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President’s': Address—The Battle Is Not Over 


LAWRENGE P, THacxstTon, M. D. 
Orangeburg, S. C. 


As President of the South Carolina Medical Associa- 
tion, it has been my duty and privilege to attend a 
great many varied type gatherings during the past 
year. I have learned a great deal. I am sure I will 
learn still more since my eyes have been opened. 


Socialism in our great country is far, far from a 
dead issue. We have, by concerted effort on the part 
of the best citizens of this country, won a magnificent 
victory in the past year. We have not by any means 
destroyed our enemy. The components of the social- 
istic state are still very much alive. They still possess 
large amounts of financial credits and they have in 
their midst a number of brilliant minds. Their 
standard techniques of divide and conquer and the 
use of the step by step infiltration method of over- 
throwing our government has created for them 
numerous allies who do not realize that a large amount 
of their effort in the particular cause in which they 
are particularly interested helps the cause of socialism. 
A number of our brilliant younger and older people 
are supporting objectives which they personally feel 
are of a high type but which, upon close analysis, can 
be seen as definite steps towards the socialistic goal. 
We physicians must profit by the lessons we have 
learned in the past few years. We must continue to 
be on our guard against all inroads of our rights and 
privileges. We must search out every nook and cranny 
of every new type of legislation or change advanced 
by anyone, less we should unwittingly further the 
cause of our enemies. No thinking person will attempt 
to persuade you that American medicine is not the 
best in the world. Why then should we find so many 
people so earnestly trying to break down and destroy 
our profession unless they have a definite objective 
which is being protected by free and independent 
medicine? On careful analysis, there can be no other 
explanation. Our present national administration has 
done a great deal to restore confidence in the minds 
of the producers who have in the past, by their honest 
hard work, made America the nation it is. Socialism in 
the United States is definitely on the run. Plans are 
made for the selling of numerous activities in which 
the Federal Government has become involved to 
private industry. This is sound. It is also sound that 


(Delivered at annual session, S. C. Med. Assoc., May 6, 


1953) 


one must work and produce to receive benefits. The 
human mind is so constructed and the human body 
is so frail that if we do not reward perseverance, 
activity, honesty of purpose, and individual endeavor, 
and if we continue giving rewards to those who do 
not deserve them, the incentive to work will be de- 
stroyed and we will gradually lose our vitality and 
we will degenerate into a second rate country, de- 
pendent upon someone else. We have among us those 
who think that all of the danger is past and that we 
need not exert ourselves in the future. I can assure 
you that this is far from being correct. I have attended 
several meetings in the past few months which have 
demonstrated to me without question that we are still 
engaged in a death struggle with these enemies of 
ours and until they are completely destroyed we will 
have to continue to face them. They will, of course, 
continue along their same old lines; however, they 
will naturally try to bring out new phases and new 
faces which will not be easily recognized and which 
we might not recognize if we do not keep alert. 


We members of the medical profession must keep 
the fine relationships which we have recently estab- 
lished with the other outstanding bodies of citizens 
who are striving to keep America free. We cannot 
win this struggle alone just as we did not win this 
first battle alone. We must keep friendly with the 
other powerful and independent organizations which 
did such splendid work fighting side by side with us 
in defeating the Socialites recently. There are still 
many things which, as members of the medical profes- 
sion, we should look into and see that they are carried 
out correctly and that the good in them is not over- 


shadowed by the bad. 


First, I want to discuss with you the Veterans 
Bureau. This organization has done a great deal of 
good. It has many excellent qualities; however, in my 
opinion, it is also being abused in certain ways. I can- 
not see the rationale of free medical attention for non- 
service connected disabilities as being an obligation 
of the federal government to the former soldier. No 
doctor, I am sure, would want to deny the very best 
of attention to the soldier, sailor or airman who, 
through disease or wounds, came out of the service 
incapacitated or partially incapacitated, or who re- 
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quired treatment of any sort due to disease, injury or 
wounds received while on active honorable service in 
the armed forces of the United States. I am sure that 
the medical profession not only wants to see every 
veteran with service connected disability well taken 
care of, he also wishes that the laws in regard to serv- 
ice disability be very liberally interpreted. Beyond 
this, I cannot see any possible obligation. It would 
appear to me that if free medical service for non-serv- 
ice connected disabilities are to be made available to 
the veteran and that if this has been proved correct, 
then the veteran should also receive free food, free 
lodging, free transportation, free legal advice and, 
finally, there is no reason why he should not be 
exempt from all taxation than for him to receive medi- 
cal attention for a non-service connected cause. Well 
meaning men and women are responsible for the lax- 
ness in which the ability to pay or the lack of ability 
to pay for services on the part of the veteran is in- 
vestigated and the laws enforced. 


August 31, 1952, there were approximately twenty 
million veterans in civil life with about eighty thou- 
sand being added each month. The total number of 
Veterans Administration Hospital patients in August 
1952 was 97,836, of which 63,324 were hospitalized 
for disabilities not service connected. One can readily 
see that our male population is rapidly becoming a 
veteran population and any thinking person who 
favors free medicine and who is not socialistically in- 
clined will have to agree that the furthering of this 
program for connected — disabilities 
certainly is on the road to socialized medicine. 


non-service 


Another venture which should be kept under close 
scrutiny is the Public Health Service—State, Federal 
and County. Again, no one denies the splendid work 
that these folks have done. We also find that in certain 
places there is a tendency to usurp some of the pre- 
rogatives and privileges of the medical practitioner 
who is in private practice. The various public health 
services should carefully abstain from any activity 
which would place them in the practice of medicine. 
There is plenty of work for them to do in their chosen 
fields which is extremely necessary and in which they 
have rendered such an outstanding service. 


There are a number of other activities of both 
federal and state governments and combinations of 
the two which vitally affect the doctor—among which 
are the Cancer Clinics and the Vocational Rehabilita- 
tion Service. To date, and in my own sphere of 
observation, I have not found any objectionable fea- 
tures to either the Cancer Clinic Program or the 
Vocational Rehabilitation Program. They, however, 
should be kept under close scrutiny and scrupulously 
kept out of the private practice of medicine. 


I realize that in a great many medical undertakings, 
as are hospitals, that of necessity a certain percentage 
of the funds will have to come from a central agency 
and that there is justification for programs such as 
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the Hill-Burton Program for hospital construction by 
the Federal Government just as there is justification 
for the Duke Foundation Endowment by private 
enterprise and the many other private foundations 
such as the Rockefeller Foundation, etc. There has 
to be a certain amount of give and take in these 
programs but, again, I want to reiterate that it is 
extremely vital that all public programs be carefully 
organized and continually kept under the closest type 
of observation to prevent them from making inroads 
into the private practice of medicine. 


There is another field in which there is considerable 
food for thought. That is our medical schools and the 
teaching hospitals usually associated with them. We 
could not have advanced as we have in the past with- 
out the marvelous services rendered to the medical 
profession by the medical schools and their faculty 
members and the tremendous amount of research work 
done in our teaching hospitals. There are problems, 
however, present. Again it is necess.ry to keep con- 
stantly on the alert to prevent well meaning and 
overly enthusiastic individuals from encroaching into 
territory not rightfully belonging to the medical school. 
The day of the part-time instructor in the medical 
school is fading very fast. These wonderful physicians 
who taught largely for the love of the work and who 
maintained themselves by private practice are almost 
a thing of the past. The full time medical school pro- 
fessor has many advantages. There are, of course, dis- 
advantages and possibilities of actual problems. The 
purpose of the full time medical faculty man was to 
divorce him from the problem of having to make a 
living and to clevate him above the “rough and 
tumble” competitien of private practice and to allow 
him to devote one lundred per cent of his time to 
teaching. There have developed pit falls, due, in a 
great many instances, to the inability of the medical 
schools to pay proper salaries for this medical man to 
maintain himself and his family. To overcome some 
of these obstacles, these faculty members are allowed 
to do various amounts of private practice. This is a 
dangerous procedure and, although possibly necessary, 
every effort should be made to eliminate it. It would 
appear to me that the only solution is adequate salaries 
for these people. 


Another subject which has given the profession a 
great deal of concern is the nursing situation. The 
status of nursing is definitely a most controversial one 
at present. A great deal of care and a great deal of 
study must be given to this subject or we are going to 
have a tremendous amount of trouble. Some of the 
pertinent questions are: Is the nurse being exploited 
by the physicians and the hospitals? Is the nurse 
spending too much time with her text books and too 
little time at the bedside? Has the nursing profession 
lost its feeling of loyalty to the medical profession? Is 
the nurse being under paid for her services or over 
paid? Do we need more registered nurses or do we 
need less registered nurses and more helpers of various 
types around the hospital who are trained for shorter 
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periods of time and who do not have her educational 
background? There are other questions; however, the 
above are to me the most prominent. 


The nursing situation is in a state of unrest every- 
€ where. There are a number of programs being 
4 promulgated to alleviate the problems. It has been 
proposed that we have a type of personnel with one 
year’s training and who has a limited sphere of 
activity to largely replace the registered nurse, having 
a few registered nurses as supervisors and administra- 
tors in our hospitals, with the newer type personnel 
doing the majority of the actual physical nursing. The 
use of maids and nurse’s aids and medical stenog- 
raphers in hospitals have been proposed and are under 
discussion. The whole matter is one of very acute and 
dangerous possibilities. It is a fertile field for our 
enemies to sow the seeds of dissension and distrust 
with our allies and close assec‘ates. We members ot 
the profession must take a definite stand and we must 
do something to see that this problem is worked out 
satisfactorily and fairly to all. 


Another matter which is giving all of us consider- 
able concern is the problem of volunteer health in- 
surance. The first open attack made on us as a profes- 
sion was in this field by the proponents of Compulsory 
Health Insurance. We have temporarily defeated 
them but they are not out of the picture by any means. 
They are still planning Compulsory Health Insurance 
for the citizens of the United States and the best and 
only way that I can see for us to prevent them from 
finally winning out is for us to support the volunteer 
health plans. These plans are our own and, in spite of 
the problems which of necessity arise in their ad- 
ministration, we must support them. All volunteer in- 
surance which is honest and honestly sold deserves the 
support of the profession. Dishonest insurance com- 
panies and dishonest doctors who are exploiting in- 
surance companies should be exposed. I certainly 
would not be foolish enough to have you think that 
I think or any other person who has studied the sub- 
ject thinks that our present programs are perfect. The 
leaders have worked long and hard and have done 
well, but they would be the first to tell you of the 
many short comings of both of our medical society 
sponsored programs—the Blue Cross and the Blue 
Shield; however, I do feel that we can all look at the 
records made with a great sense of pride and feel 
that those in authority are doing their utmost to 
eliminate the undesirable and add desirable features. 
They have come a long way and they deserve our 
support. 


Public relations have just as much place in the 
medical profession as it has in industry. Hard headed 
business men have shown its value to industry. We, 
as members of the ancient and honorable profession 
of medicine, must recognize it also. We must - not 
only have regularly organized public relations, but 
each of us must be conscious of this tremendously 
important project at all times and be ever on our 












THE JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 141 


guard to encourage and promote relations with the 
public which will be beneficial. Our enemies have 
struck at us through many devious channels and only 
by alert public relations can we stem the tide of the 
insidious lie program which has been used against us 
in the past and is being used at present. 


Grievance committees are very important. A pro- 
fession such as ours should not be hamstrung by a 
few selfish individuals. Medical societies should have 
grievance committees and they should enforce their 
rules and regulations in so far as ethics are concerned. 
We should insist that our younger physicians be 
thoroughly schooled in medical ethics and taught that 
medical ethics are the basis of our profession and that 
they cannot be ignored. 


In large and small communities, a definite effort 
should be made to see to it that some type of emer- 
gency call system is in operation. One of the best 
systems which I have ever seen happened to be work- 
ing perfectly about twenty years ago in a nearby 
small town to my home city. There were three doctors 
there and one of these three was always on call and 
when and if an emergency occurred he was available. 
This gave an opportunity to the other two to have 
rest and a reasonable amount of relaxation and this 
plan worked splendidly. A call system can be worked 
out which will not injure anyone and which in the 
larger communities will give splendid opportunities 
to the younger men to become known and to get a 
chance to work during their early practice building 
days. 


The medical profession has always prided _ itself 
upon its care of those unfortunates who are unable 
to care for themselves. Through the ages the doctor 
has been known to care for the poverty stricken with 
the same earnestness and zeal that he cared for his 
best patients. Our enemies state that this is not true 
today. Possibly it is not always in evidence, but I am 
positive that the medical profession does more free 
work than any other group in existence. With the ex- 
pense of medicine mounting as it has and the cost of 
the various necessities pyramiding to such an extent, 
it is necessary to organize some type of formal care 
for the indigent. A committee with representation 
from this Association has been appointed by the Gov- 
ernor and is undertaking a careful study. We should 
support this endeavor to our best ability and we 
should definitely work out a method whereby no one 
will be lacking for medical care at any time. If we 
do not work out such a system, we will continually 
and constantly be under fire from our enemies and we 
will not be able to protect ourselves from their attacks. 
This is the most vulnerable part of our program and 
it must be handled correctly. 


With a world as uneasy as it is at present and with 
our enemies, who wish to change our mode of life, on 
the march and having conquered so many countires 
and having grown so strong, the medical profession 
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must have a very strong interest in the armed services 
and must continue adequate medical services for our 
soldiers, sailors and airmen on active duty. Our pro- 
subject to the unprecedented double 
jeopardy of a special draft act. In the past, a large 
number of our doctors who entered the armed services 
felt that their talent was wasted and that the medical 
services were not properly organized to get full bene- 
fit from the number of physicians on active duty. A 
great deal of work has been done along this line. 
President Eisenhower recently announced that the 
ratio of physicians had been reduced to three per 
thousand troops as against the all time high during 
World War II of 6.5 physicians per thousand. Our 
troops in Korea have not suffered due to this reduction 
in medical personnel. Efforts are being made _ to 
utilize medical personnel better and more efficiently. 
It appears that in the foreseeable future there will be 
no let up in the necéssity for us furnishing medical 
services for a large body of armed forces. The young 
man who studies medicine should go into this with 
that view in mind. He should be excused from his 
liability under the regular man power draft act as 
long as he is doing satisfactory scholastic work and 
after he has completed his medical course and intérn- 
ship, he should if physically fit accept his term of 
military service as his duty. The armed forces should 
make every effort to see that these years spent in the 
service are not wasted. The young physician does not 
object to military service due to financial reasons. His 
paramount objection is the loss of time, which has 


fession is 
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occurred unfortunately in the past in some instances, 
and he wants to work while he is in the service. He is 
not looking for an easy way out or for a soft spot. The 
armed services must utilize these men to their fullness. 
I am certain that this can be done and I believe that 
by thorough study of the situation the number of doc- 
tors required by the armed services can be reduced 
to the proportions of doctors seen in our large cities 
in respect to their population. I also feel that the medi- 
cal man will get an ample opportunity to practice 
medicine while in the service and that if and when 
this is done we will find that the young man will look 
forward with a great deal of anticipation to his 
period of military service instead of with the present 
attitude. As rapidly as possible, the older men should 
be removed from the threat or possibility of the draft 
for military service unless we have some all-out, world- 
wide emergency situation develop. If this occurs, of 
course, all of us are at the service of our country. 

In final analysis, I must say that the medical pro- 
fession has accomplished a great deal against its 
enemies. They have won a number of outstanding 
victories, they have made friends with powerful allies, 
they have learned to work with these allies, they have 
come down off of their pedestal and rubbed shoulders 
with the common crowd, and they have found that 
they can take care of themselves in the political arena. 
All of this is fine, all of this gives us a tremendous 
amount of confidence, but we must not be misled. The 
battle is not over, our enemies are still strong, and 
they still are well financed and they are still working. 


Intermittent Peritoneal Lavage; 
THE REPORT OF A CASE 


Arruur V. WiLuiaMs, Jr., M. D., 
Roy A. Howe Lt, M. D.., 
Joun A. Boone, M. D. 


INTRODUCTION 


The cause of death in uremia may be due to a fall 
in blood pH, a rise in serum potassium, increased 
interstitial fluid with pulmonary edema, or retention 
of toxic metabolites such as phenols. As a rule there 
are changes in multiple electrolytes so altering the 
internal environment that survival of cells is 
possible. 

In the past treatment of anuria and oliguria has 
been with additive therapy. Sodium has been given 
in the form of lactate or bicarbonate. Fluids have 
been added in an attempt to furnish water for in- 
creased excretion of dilute urine. With decreased 
urinary output, therapy often ended with pulmonary 
edema. 

Diets to prevent protein catabolism, high in calories, 
deficient in protein have been valuable in preventing 
a rapid rise in urea.1 Urea excretion in the normal 


im- 
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patient may be reduced to 2 grams daily ( Normal: 30 
grams daily). If the patient becomes nauseated a 
mixture of peanut oil and glucose2 may be given by 
intragastric drip. 


Attempts to remove retained metabolites have been 
made by Kolff3 and Merrill4 with use of the artificial 
kidney. This has proven satisfactory for use in suitable 
institutions. In its present form the operation of this 
instrument is too time consuming to be practical in 
most hospitals though its clinical 
proved. 


effectiveness is 


Interest in peritoneal lavage was revived in 1946 by 
Seligman, Frank, and Fine.5 Their method, attempted 
in many hospitals, has-been abandoned because of 
technical difficulties preventing adequate peritoneal 
drainage, difficulty in controlling electrolyte balance 
when large volumes of fluid move continually across 
the peritoneal membrane and because of the frequency 
of peritonitis. 
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In 1948 Reid6 reported six cases where intermittent 
peritoneal lavage was used. Reid used saline or saline- 
glucose mixtures as a dialyzing fluid for short periods 
of time. He had difficulty recovering an adequate 
volume of fluid from the peritoneal cavity. 

In 1951 Grollman, Turner, and McLean7 reported 
their experience in the use of intermittent peritoneal 
lavage in dogs and in five patients dialyzed for short 
periods of time, but with encouraging improvement 
in blood chemistries. They pointed out that in 
nephrectomized animals, survival time was 48 to 120 
hours under optimal conditions. Continuous peritoneal 
lavage might increase survival to 16 days. With inter- 
mittent peritoneal lavage survival time was reported 
as being between 30 and 70 days. 

Because survival time in nephrectomized dogs is 
a critical test for a method of treatment of anuria, it 
was felt that intermittent peritoneal lavage was a 
promising technique in treating uremia secondary to 
oliguria and anuria which does not respond to other 
forms of therapy. 


METHOD 


A polythene catheter (internal diameter .066 cm.) 
18” long was prepared by cutting multiple perfora- 
tions in the 12” to be inserted into the abdominal 
cavity. Insertion was through a paracentesis trochar in 
the mid-line between the umbilicus and pelvic sym- 
physis. The trochar was then withdrawn. The catheter 
was adapted to a 2 liter bottle of dialyzing solution 
elevated on a fluid rack at the bedside. This was 
allowed to rapidly enter the peritoneal cavity. After 
2 hours the fluid was then drained into a bedside 
bottle. Siphon drainage proved most adequate. The 
number of liters administered in 24 hours depended 
upon drainage time and the availability of an intern 
to set up a fresh bottle. 

The dialyzing fluid used, almost as suggested by 
Grollman, consisted of sodium chloride 5.77, mag- 
nesium chloride .05, potassium chloride .2, and sodium 
bicarbonate 3 gram per liter. These electrolytes were 
originally made up in 2% glucose. Twenty-five grams 
of glucose were later added to each bottle to increase 
osmolarity. The sodium bicarbonate was added in 
sterile solution (Abbot) after preparation of the salts 
and glucose. 


CASE REPORT 


A 38 year old Negress (F. G., Case No. 84058 ) 
was admitted to the Roper Hospital Medical Service 
on September 27, 1952 with the chief complaint of 
generalized swelling and shortness of breath for a 
month. 

Past history revealed that she had rheumatic fever 
at the age of 17. 

In 1949 diabetes mellitus was discovered and she 
had taken 20 units of protamine zinc insulin daily 
since that time. 


She denied syphilis. 
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In February 1952 she noted the gradual onset of 
dyspnea, orthopnea and ankle edema. She was seen 
in the out-patient department of the Medical College 
of South Carolina where a diagnosis of rheumatic 
heart disease with aortic regurgitation and mitral 
stenosis and regurgitation was made. She was 
digitalized and maintained on 0.1 gram of the leaf 
daily. A month prior to admission she noted gradually 
increasing dyspnea, orthopnea, and swelling of the 
ankles and abdomen. Edema progressed rapidly so 
that the week before admission she was unable to 
walk. Though she had noted oliguria several days 
prior to admission, there was no other history of renal 
disease. 


Phsical examination revealed a well nourished and 
developed Negress of stated age demonstrating the 
classical picture of generalized anasarca. She was in 
moderate respiratory distress. The temperature was 
98.4° F, pulse 100, respiration 28, blood pressure 
220 /65. The optic fundi revealed slight arteriolar 
narrowing. The neck veins were distended and there 
was marked pitting edema from the upper thorax to 
the toes. The heart was enlarged to the left anterior 
axillary line; the sounds were somewhat distant; the 
rate was 100 per minute and the rhythm regular. A 
soft early diastolic murmur was heard at the aortic 
area and along the left sternal border. At the apex was 
a grade II soft blowing systolic murmur preceded by 
a short low-pitched presystolic rumble. There was 
dullness, diminished breath sounds and medium to 
fine moist rales heard over both lung bases. The 
abdomen was markedly protuberant, and the ab- 
dominal wall was very edematous. Shifting dullness 
and a fluid wave were easily demonstrated. The liver 
was 8 cm. below the right costal margin in the mid- 
clavicular line. There was no costovertebral angle 
tenderness. Neurologic examination was within nor- 
mal limits. 


Admission blood counts were as follows: Red blood 
cells 3,420,000; hemoglobin 10.5 gm. %; white blood 
cells, 16,600 /mm3, with 70% segmented neutrophils, 
7% stabs, 17% lymphocytes and 6% monocytes. The 
urine was dark brown; specific gravity, 1.013; albumin 
3 plus; sugar trace; acetone negative; pus cells, 10-30 
per high power field; red blood cells, 10-30 per high 


power field; occasional course granular casts. 


Blood chemistries drawn on admission revealed a 
BUN of 58 mg. %; CO:, 20.5 meq/1; whole blood 
chlorides, 146 meq /1; sodium, 148 meq /1; potassium 
7.2 meq /1; creatinine, 4-7 mg. %; blood sugar (fast- 
ing) 91 mg. %. 

The blood Wassermann and Kline were both doubt- 
ful. 


An electrocardiogram revealed left axis deviation, 
horizontal electrical position, clockwise rotation, and 
myocardial change (low T in V-5 and V-6). Chest 
roentgengram on admission revealed marked cardiac 
enlargement, apparently primarily left ventricular and 
pulmonary congestion. 
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the patient had weight or in the 


insufficiency and paracentesis were 


diabetes mellitus. specific gravity 
chronic with acute hematuria. By 
exacerbation was also thought to be present. Culture oliguria had set 
of the urine resulted in a pure growth of E. Coli. the neat 3 day 


The patient was placed on a 200 mg. sodium diet — the patient's an 





per day 


2 cc. intra-muscularly, aminophyllin confused. She 


0.5 gm. by suppository 
penicillin 300,000 units intra-muscularly and_ strepto- 
mycin 1.0 gm intra-muscularly 


but there 


was started on procaine 


and was continued on digitalis, 0.1 gm. daily. She was progressively w 
given thiomerin 


was no decrease in her On the tenth 


4p IS Tg at 23 117 19 3! 33 35 3 34 
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amount of edema. Thoracentesis and 


performed with some relief. Re- 


severe heart failure peated urinalyses continued to show a low fixed 
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lavage was begun. During the next 25 hours a total 
of 14,000 cc. was instilled into the peritoneal space 
and a total of 14,400 cc. removed, plus an un- 
determined amount which leaked from around the 
tube. 


At the end of this 24 hour period the patient was 
stronger and more alert, and there was noticeably less 
edema. Following this 6,000 to 12,000 cc. of fluid 
were instilled daily for a total of 15 days. Despite a 
urinary output which never exceeded 90 cc. per day, 
the BUN fell during this time from 68 mg. % to 47 
mg. %, and the serum potassium from 9.7 meq /1 te 
5.1 meq /1. There was a consistent rise in the plasma 
CO. combining power from 14.5 meq/l1 to 29.5 
meq /1. 

The patient became more alert and less edematous. 
Her appetite returned and she was able to take a soft 
low protein diet. 

On the twenty-fifth hospital day intermittent peri- 
toneal lavage was discontinued. Following this the 
patient’s status remained the same for several days 
and the urinary output rose to 150-500 cc. per day. 
However, the BUN began to rise progressively. On 
the thirty-fifth day of hospitalization, 11 days after 
peritoneal lavage was discontinued, the BUN had 
risen to 94 mg. % and a pericordial friction rub ap- 
peared. On the next day, a urea frost was evident. A 
right retrograde pyelogram was obtained on _ the 
thirty-seventh hospital day and revealed normal pelvis 
and calyces, with a generally contracted kidney. 
Bloody diarrhea set in, presumed to be on the basis 
of uremic colitis. The BUN rose to 118 mg. % The 
patient sank into a deep coma and expired quietly on 
November 5, 1952, the thirty-ninth hospital day. For 
33 consecutive days, the urinary output on any one 
day had not exceeded 500 cc. 


COMMENT 


There are multiple causes of anuria. In each case a 
urological investigation must be done and appropriate 
urological therapy carried out. 

If a lesion not amenable to urologic care is found, 
then conservative medical management is indicated. 
These lesions include lower nephron nephrosis, acute 
glomerulonephritis, acute pyelonephritis uncompli- 
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cated or superimposed upon chronic nephritis, chronic 
nephritis with heart failure and decreased renal blood 
flow. 

If conservative medical management does not suf- 
fice, then peritoneal lavage is indicated. Indications 
we feel are as follows: 

1. Anuria of any cause which has been present for 
10 days or longer. 

2. The sign of clinically severe uremia such as 
coma and gastro-intestinal bleeding. 


3. Anuria or oliguria in the patient with heart fail- 
ure. 


4. Hyperkalemia not quickly responding to other 
measures. 


CONCLUSION 


A case history is presented involving the use of a 
method of peritoneal lavage simple enough to be used 
in any hospital with a laboratory equipped to perform 
routine examinations. The patient showed striking 
clinical improvement which was continued during 
the fifteen day period of the lavage and rapid de- 
terioration with its discontinuation. 
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Chronic Prostatis” 


E. D. Guyton, M. D. 
Florence, S. C. 


In discussing chronic prostatitis I would like to in- 
clude posterior urethritis and seminal vesiculitis. I do 
this because of the close relationship of these parts 
of the male genital tract—one might say their con- 
tinuity—and because of the frequency with which 
these conditions coexist. At times one is spoken of as 
a complication of the other, but I for one often am 
at a loss to determine which is the original pathology 
and which is the complication—if such be the case. 

Most of you know of course that the prostate gland 
is the principal means of livelihood of the urologist 
and therefore much attention has been given to it. For 
example, chronic prostatitis occurs so often that it is 
considered to be the most frequent chronic disease 
of the urogenital tract. I, personally, believe it leads 
the common cold in frequency of occurrence. 

As I indicated above, prostatitis is so often asso- 
ciated with posterior urethritis and seminal vesiculitis. 
I would like to consider the three as an entity in dis- 
cussing the symptoms, findings and treatment. Before 
going into this a few words as to the origin of the in- 
fection and the pathogens involved. One of the 
methods of infection of the prostate, posterior urethra 
and seminal vesicles most thought about is gonorrhea 
—but the final picture of the chronic state is that of 
maintenance by secondary pathogens. 

Foci of infection such as chronic tonsillitis, abscess 
of teeth, cholecystitis, appendiceal infection or in- 
testinal infection may all play a part in producing 
infection of the parts under discussion. Any infection 
of the urinary tract such as cystitis or pyelonephritis 
may leave its mark. 

The bacteria which may be found include staphylo- 
cocci, streptococci, diphtheroids, pneumococci, B coli 
and B typhosis, etc. The bacteria may vary from time 
to time and mixed infections are common. 

To ascribe non-gonorrheal prostatitis, posterior 
urethritis and seminal vesiculitis to congestion arising 
from sexual misdemeanors, over-indulgence, coitus 
interruptus and masturbation is in so far as I know 
inaccurate in most cases for these are rare causes. 

The symptomatology is varied, few or many and at 
times so innocuous as to pass almost unrecognized and 
at times the initial signs may be symptomless—i. e. 
pyuria. 

Chronic infections of the male genital tract may 
exist silently for years. The development is most in- 
siduous and at times the exact origin of symptoms is 
not determinable. 

For ease of discussion I would like to divide sym- 
ptomatology into three groups—urinary symptoms, 
sexual symptoms and sensory symptoms. 

In the first—or urinary symptoms—the degree 
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varies greatly. There may be a symptomless pyuria or 
bacilluria. A routine examination may reveal pyuria 
in an individual who thought of himself as normal. I 
see many of this type who have had a urinalysis for 
an insurance exam and it is found to be due to 
prostatitis, posterior urethritis and seminal vesiculitis. 
Of course, other causes are sometimes found such as 
a silent renal calculus. 

Symptoms such as frequency, dysuria and urgency 
may be the presenting ones. 

A morning drop of seropurulent urethral discharge 
may be the initial and sometimes the only symptom. 
This may vary from a drop to a rather profuse and 
constant urethral discharge which may be dis- 
tinguished from acute gonorrhea only by a stained 
smear study. I have seen many cases that were called 
gonorrhea without benefit of a stained smear and were 
treated with Penicillin to no avail, but cleared up 
promptly with proper treatment. The urethral dis- 
charge is primarily indicative of the involvement of 
the posterior urethra. 

Sexual symptoms are many and at times the hardest 
to cope with. These symptoms when they occur will 
bring the patient to the doctor much more quickly 
than any other of the symptoms. The patient will 
endure many of the other symptoms for weeks or 
even months, but not the sexual symptoms—especially 
impotence. This one symptom will bring the patient 
in within days if not hours. One such patient was 
seen by me one hour after his first symptom. He drove 
80 miles and was banging on the office door, not ask- 
ing, but demanding to be seen. 

Besides impotence, these symptoms comprise pre- 
mature or painful ejaculation or bloody ejaculation 
(hematospermia ), exhaustion after coitus associated 
with aching pains in the perineum, glans penis, 
testicle, back or thighs. The seminal vesicle is 
especially suspected with the above symptoms. 

Sensory symptoms are many and may be local or 
referred. Severe pain is not the common one, aching 
being the usual complaint. Aching may be experienced 
in the perineum, suprapubic region, groin, testicles, 
glans penis, rectum or thighs and back, especially the 
lumbosacral region. Pain or other abnormal sensations 
may be referred along the nerves contibuting to 
prostatic innervation—tenth dorsal to third sacral. 

The findings, other than the symptoms as presented, 
that help in arriving at a diagnosis are important. The 
general physical examination is important. It is neces- 
sary to collect the urine in 2 or 3 glass specimens and 
to study each microscopically for the first may contain 
mucus or pus shreds, pus or blood and the 2nd and 
3rd glass may be microscopically negative. The pos- 
sibility of diabetes mellitus as a cause for urethritis 
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with discharge must not be overlooked. Stained smear 
of a profuse discharge is necessary to rule out acute 
gonorrhea. 

Examination of the specimen obtained by massage 
in the fresh state is easily done. Stained smears and 
cultures may become necessary. 

In massage of the gland it may feel about normal or 
it may be swollen, tense and exquisitely tender. There 
may be a bogginess present due to old abscesses. 
Areas of firmness due to fibrosis or stones may be 
present which will cause confusion as to the diagnosis 
due to the similarity to carcinomatous infiltration. 

The seminal vesicles may or may not be palpable. 
At times they are very much swollen and tense and 
are felt as cord like structures. 

The fluid obtained in the presence of prostatitis and 
seminal vesiculitis may contain large amounts of pus 
or blood. 

The cysto-urethroscopic examination will reveal the 
situation in the posterior urethra. This will vary from 
mild inflammatory reaction to severe verumontanitis 
and bullous edema to marked granular urethritis. Such 
examination assumes great importance in those cases 
which are persistent and present unusual features such 
as marked pyuria, marked urethral symptoms, and in 
obstructive symptoms. 

Some of the complications will be mentioned in 
passing although due to the anatomical continuity of 
the various parts of the male genital tract, it is amaz- 
ing that more complications or widespread infection 
does not occur. 

Vasitis, epididymitis and orchitis are seen frequently 
and are almost a part of the whole picture. More far- 
flung conditions do exist which are spoken of as 
complications. Some of these are arthritic in nature 
and are thought to have the prostate as the focus of 
infection, Iritis, iridocyclitis and corneal ulceration 
are sometimes thought to be due to focal prostatic in- 
fection. 

At times treatment is painful and rather distasteful 
to the patient. One patient came limping into the 
office one day and, although he was one of the regular 
attenders, I thought sure that his situation was purely 
orthopedic, but after a prostatic massage he went 
striding spryly out of the office saying he felt 100% 
better—probably his feeling of relief and well being 
was due to the delight of being relieved of the 
massaging finger. 

Another individual who had the presenting sym- 
ptoms of impotence endured two sessions of massages, 
etc., and was last seen after uttering these words 
“My God, doc, let’s just turn me out with the old 
bulls and forget about it.” He was rapidly approach- 
ing the climateric state any way. 

Treatment, in spite of the many new antibiotics and 
chemotherapeutic agents has not been changed greatly 
by the birth of these drugs. Penicillin, sulfa and the 
mycins may cause a temporary cessation of the 
urethritis, but the prostatis and seminal vesiculitis has 
not been touched and in a few days the original sym- 
ptoms are back. 

Massage, sounds (dilatation) instillations, direct 
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applications, general measures and eradication of foci 
of infection are generally used methods of treatment. 
Irrigations, autogenous vaccines, and diathermy do 
not enjoy the popularity that they did of yore. 

Intraprostatic injections were used as early as 1894 
—have been discarded and revived on several occa- 
sions—most recently with a method described where- 
by Penicillin was injected directly into the gland via 
the perineum. This has not become a widespread or 
popular method of treatment due to several complica- 
tions. 

Prostatic massage is the most important therapeutic 
measure. Properly performed it serves to evacuate the 
pus laden contents of the infected acini. One en- 
deavors to evacuate the purulent secretion as com- 
pletely as can be done without injury. Too vigorous 
attack may result in increased bacterial activity mani- 
fested as acute epididymitis, cystitis or a flare-up of 
the chronic posterior urethritis to an acute phase or 
a prostatic abscess. Complications will occur despite 
precautions however, but are more frequent when 
massage is overdone or persisted in despite signs of 
acute bacterial activity. At any time that a chronic 
prostatitis, posterior urethritis and seminal vesiculitis 
is under treatment and pyuria becomes total and gross 
instead of fractional and few, it is time to change 
tactics. 

We never massage more than once a week—some 
advocate twice weekly but daily massage is definitely 
contraindicated. 

After a few weeks therapy improvement is usually 
noted and a rest period is prescribed—usually to be 
followed by another course of therapy or a routine of 
infrequent massages, etc., worked out as the case 
may indicate. By periodic massages, pus is kept at 
a minimum in an interstitial prostatitis and it is ex- 
plained to the patient the incurability of the condition 
and the necessity for the massages. 

Instillations of a weak silver nitrate solution or 
argyrol into the posterior urethra acts as a stimulating 
astringent and is very useful. 

The use of sounds is of value when done gently. 
They help in dilatation when periurethral sclerosis has 
occurred and aid in carrying previously instilled solu- 
tions into inaccessible urethral mucosal crypts. The 
absorption of inflammatory products is thereby pro- 
moted and prostatic drainage enhanced. 

Occasionally, when there is severe granular urethri- 
tis, direct cauterization in the posterior urethra be- 
comes necessary. This is performed through the 
urethrascope and may be carried out in the office. 

Hygienic instruction is given—both mental and 
physical as well as sexual. Severe sexual restrictions 
are unnecessary. An air of optimism is maintained 
and avoidance of over discussion of the chronicity of 
the condition prevents psychic depressive tendency of 
the sufferers. 

The patient is instructed to lead a normal social 
existence, to take regular, but moderate exercise 
preferably in the open air and to eat an abundance of 
simple foods. 

Thank you for your kind attention. I have enjoyed 
presenting a paper on this subject. 
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THE SOUTH CAROLINA STATE BOARD 
OF HEALTH 


(Presented at the Meeting of the Columbia Medical 
Club ) 


O. B. Mayer, M.D. 
Columbia, S. C. 


The South Carolina State Board of Health is 74 
years old. When established in 1878 there were four 
employees with a total expenditure of about $8,000.00 
the first year, which did not include a State Health 
Officer because there was none. 

Today there are approximately 700 employees with 
a total available appropriation of three and _three- 
fourths million dollars. 

Public health in South Carolina begins with a look 
at the Province in the 1700’s—a marshy, coastal area 
with a humid climate, hot in summer, cold in the 
winter, which was a natural for malaria, typhus, 
typhoid, yellow fever, dysentery and respiratory dis- 
eases. The Port of Charles Towne was the center of 
population and of all activity for the Province. Here, 
merchant vessels visited from all over the world and 
it is not surprising that the first efforts towards keeping 
its citizens healthy was an attempt by local authorities 
to prevent the spread of contagious diseases from the 
passengers and crews of these ships; however, health 
authorities seemed less aware of many endemic prob- 
lems. 

The main concern was with yellow fever and as 
early as 1698 the Provincial Legislature passed a 
measure preventing vessels from passing “east of Sul- 
livan’s Island one mile” without the consent of the 
Governor. The Captain of an incoming vessel had to 
furnish proof to the pilot that no person on board was 
suffering from a contagious disease. 

In 1712 the Provincial Legislature passed an act 
which provided for what might be called the first 
health officer of the State and also the first health 
officer in the United States on a province (state )- 
wide basis. This officer, Dr. Gilbert Guttery, was 
empowered to inquire into the health of all people 
coming into Charles Towne. He was empowered fur- 
ther to board any vessel to determine if it were safe 
for the ship to enter the harbor. This act was repealed 
in 1721. 

These efforts, plus the establishment of a pesthouse 
on Sullivan’s Island, and additional regulations gov- 
erning the duties of pilots in their responsibility to 
prevent “infected” vessels from coming into the ports 
of the province, were the main attempts at government 
control of health until the middle of the 19th century. 

In 1865 the first full-time health department in 
South Carolina was created by the Charleston City 
Council. Through the years the Charleston Health De- 


partment activities continued to expand and it was 
not until well after World War I that governmental 
health activity in other sections of the State began to 
equal that of the City of Charleston. 


As a further measure to control contagious diseases, 
a marine Hospital was established in Charleston as 
early as 1750 and in 1833 the federal government 
constructed a marine hospital there, which was 
operated by Charleston until 1865. 

But the fear ot yellow fever remained and it became 
apparent that even the successful quarantining of 
vessels—which was not realized until later—was not 
enough to insure freedom from the disease. In 1876- 
1877 the nation at large, and Florida in particular, 
suffered wide-spread yellow fever epidemics. Under a 
Congressional Act passed in 1878, state and local 
quarantine officers were empowered to act as officers 
of the national quarantine system. The feeling grew 
among many of the state’s leading citizens that a 
board of health should be established so that there 
would be some sort of machinery to combat diseases. 
Smallpox, cholera and plague caused great distress, in 
addition to the ever-present yellow fever. 

This feeling was brought to a head in 1875 when 
the South Carolina Medical Association held its 
twenty-fifth annual session at the Roper Hospital in 
Charleston. Dr. J. F. M. Geddings moved that the 
Constitution of the Association be so amended as to 
permit an increase in the number of standing com- 
mittees and the appointment of a committee on “State 
Medicine and Public Hygiene”. The resolution was 
adopted and the Committee was appointed with Dr. 
Manning Simons of Charleston as Chairman. 

In a committee report in 1877 it is indicated that 
the committee had approached its duties by consider- 
ing the following aspects of the problem: 


“1. Existing principles or regulations concerning pub- 
lic health. 


. The sanitary condition of South Carolina. 


to 


3. Suggestions for improvement by the enactment of 
laws for the preservation of health.” 


To prepare for the report on item 2, Dr. Simons de- 
veloped a circular of “Interrogatories”, a copy of 
which he sent, in 1876, to the other members of the 
committee, requesting that they reply before January 
1, 1877. 

The report of the Committee on State Medicine and 
Public Hygiene was submitted at the annual session 
of the South Carolina Medical Association, held in 
April, 1877. According to Dr. Harry Mustard, who 
has made a detailed study of public health in South 
Carolina, it was a report par excellence. Quoting Dr. 
Mustard, “But aside from its excellence, this report 
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submitted by Dr. Manning Simons is of particular 
significance because not only does it represent the 
first formal action which led to the establishment of 
the South Carolina Board of Health but it may be 
regarded as early evidence and promise that affairs 
of public health, entrusted to organized committees 
of the medical profession, would receive careful, 
thoughtful, and competent consideration, and action 
within the limitation of laws and funds provided by 
the legislature. Further, this committee’s recommenda- 
tions still influence the State’s public health organiza- 
tion.” 


It is interesting to note that the chairman 
emphasized the lack of recorded investigations into 
the natural history of diseases and the consequent in- 
ability of the committee members to answer his 
“Interrogatories’’. 

The recommendations of the South Carolina Medi- 
cal Association’s Committee on State Medicine and 
Public Hygiene obviously formed the basis of the act 
of 1878. 


In 1877 three physicians—Manning Simons, H. D. 
Fraser and J. F. M. Geddings—appeared before the 
Legislature to urge the establishment of the State 
Board of Health. Twelve other states had already 
established boards of health, the first having been set 
up in Louisiana in 1855. However, the proposal met 
with opposition in South Carolina, particularly from 
a segment of the Charleston City Council. In spite of 
the opposition, the State Board of Health was estab- 
lished in 1878. A special provision of the statute pro- 
vided for the administration of health activity in the 
port of Charleston to remain under the control of the 
City Board of Health. 


The Act, which was approved and became law on 
the twenty-third day of December, 1878, reads in part 
as follows: 


“The South Carolina Medical Association, and 
their successors, in their corporate capacity, together 
with the Attorney and Comptroller Generals of the 
State and their successors in office, be, and the 
same are hereby, created a Board of Health for the 
State of South Carolina, to be known as the State 
Board of Health. 


“That the said association at its first meeting 
succeeding the passage of this Act, and every seven 
years thereafter, shall select seven members to be 
recommended to the Governor, who shall appoint 
them to cooperate with the State officers above 
named to constitute an Executive Committee having 
power to act in the intervals of the meeting of the 
State Board of Health.” 


From Section 2 of the Act we find that the following 
were appointed to the first Executive Committee: 
“That S. S. Marshall, M.D., President; F. L. Parker, 
M.D., first Vice President; J. B. DuBose, M.D., second 
Vice President; J. J. Horton, M.D., third Vice Presi- 
dent; H. D. Fraser, M.D., Corresponding Secretary; 
A. §. Hydrick, M.D., Recording Secretary; T. Grange 
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(Simons), M.D., Treasurer; and their associates, mem- 
bers of the South Carolina Medical Association, and 
their successors in their corporate capacity, together 
with the Attorney and Comptroller Generals, and their 
successors in office, be, and the same are hereby, 
created a Board of Health for the State of South 
Carolina, to be known as the State Board of Health.” 
Since this original Act, the following members have 
been appointed, through Legislative action, to serve 
on the Executive Committee with the foregoing: a 
pharmacist (1907), a dentist (1927), and a nurse 
(1950). 

Duties and powers of the State Board of Health 
were wide in scope. The Board was authorized to 
divide the State into health districts and to appoint 
local boards of health if none already existed in the 
respective areas. It was assigned the duty of in- 
vestigating “the causes, character and means” of pre- 
venting such epidemic diseases as the State was liable 
to suffer by reason of climate, location, occupation, 
habit, drainage, scavenging, water supply, heating and 
ventilation. In addition, the Board was charged with 
recommending legislation and with providing forms 
and methods essential to an adequate vital statistics 
system. To fulfill the purposes of the Act, $2,000 was 
appropriated from the State’s general fund. 


However, this early legislation gave the Board no 
authority to enforce its decisions upon the people of 
the State and its powers and authority were advisory 
only. All of the Board’s actions were based upon 
reason and persuasion. Enforcement depended upon 
the courts of the State. 


In spite of this progress, in the State Constitution 
of 1895 no mention is made of public health ad- 
ministration on the state level. Its only reference to 
public health is Article 8, section 10, which makes it 
the duty of the General Assembly to create “Boards 
of Health wherever they may be necessary, giving to 
them power and authority to make such regulations 
as shall protect the health of the community and abate 
nuisances.” 

In addition to concern over the quarantine of per- 
sons coming into the State by water, one of the main 
concerns of the State Board of Health was with the 
spread of disease by land carriers. A system of in- 
spection was set up of railway passengers, baggage, 
railway cars and other means of transportation into 
the State. To regulate further the spread of disease by 
land, the Conference of State Health Boards in 1898 
recommended that each State Board urge its legisla- 
ture to pass legislation controlling the activity of 
undertakers and embalmers and the transportation of 


the dead. 


The supervision of embalming and transportation 
of the dead was assigned to the State Board of Health 
from 1900 to 1912. A state law of 1900 gave to the 
Executive Committee the power to examine and license 
embalmers and undertakers. Authority also was 
granted to regulate transportation within the State of 
bodies of persons who had died from contagious dis- 








APICUISAR £ FOO A GIES 





fiINTVERSITV Oe 





150 


eases. Such transportation might be “absolutely for- 
bidden” in case of death from certain diseases. Most 
of these powers were transferred to the State Board of 
Embalmers when it was created in 1912. 

From the establishment of the State Board of Health 
until the creation of the position of State Health 
Officer in 1908, the attention of the Executive Com- 
mittee was turned primarily to smallpox, which 
assumed epidemic proportions, and to the control of 
diptheria and scarlet fever. The Committee found it- 
self helpless to command the aid of local boards of 
health, there were insufficient funds to buy vaccine, 
and many people still feared vaccination. 

In 1905 a State Law was passed authorizing muni- 
cipal boards of health to enact ordinances requiring 
vaccinations against smallpox. In addition to super- 
vising these vaccinations, the State Board could also 
require municipalities to take all necessary quarantine 
measures in coping with smallpox. Outside municipali- 
ties full authority in all of these matters was vested in 
the State Board of Health. It was required to keep on 
hand an edequate supply of fresh bovine virus for 
local authorities. School officials were forbidden to 
enroll children in school if they had not been vac- 
cinated for smallpox when the municipal or state 
regulations so required. Because of the shortage of 
personnel, forty-one physicians were designated as 
agents of the State Board of Health in 1906-07 to 
carry out the smallpox vaccination campaign. A charge 
of 10¢ per vaccination was made. 

The annual report of 1907 carried a preliminary re- 
port, made by the medical officers of the State Hos- 
pital for the Insane, upon the suspected presence of 
pellagra in South Carolina. On October 29, 1908, a 
pellagra conference was held and invitations were 
extended to physicians in South Carolina, North Caro- 
lina, Georgia and other Southern states. Clinic cases 
were presented by Dr. Neuffer of Abbeville, Dr. Fron- 
tis of Ridge Spring, Dr. Lancaster of Columbia, and 
Dr. Bailey of Clinton. Fifteen papers were presented 
during the conference. 

The 1910 Annual Report says, “We do not believe 
it extravagant to state that no disease in the history of 
the State has ever aroused so much interest among 
both the members of the medical profession and the 
laity alike as has that of pellagra.” 

Interest in pellagra was to continue for the next 
several decades, with the State Board of Health fur- 
nishing yeast to supplement improper diets, education 
of the people of the state as to proper nutrition, and 
otherwise leading the fight against pellagra. 

The State Board of Health was also interested in 
protecting municipal water supplies. In 1907 a state 
statute requiring every water company, public or pri- 
vate, to have a chemical and bacteriological analysis 
of its water supply made, was passed. The State Board 
was authorized to make a $5.00 charge for such tests 
and was further empowered to require the removal of 
all factors which might prove dangerous to the water 
supply. In addition, the State water supply. 
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In addition, the State Board offered technical assist- 
ance and sponsored schools for water inspectors. This 
service is now provided through the Parker Labora- 
tories in Charleston. 


For a number of years the chairman of the State 
Executive Committee recommended the appointment 
of a State Health Officer. In 1908 the General As- 
sembly realizing the need for an administrative head 
of the State Board of Health, passed an Act creating 
the office of State Health Officer. The Act, in part, 
says, “the State Health Officer shall be the secretary 
and executive of the State Board of Health, and shall 
have the power to administer oaths and take deposi- 
tions in the line of duties; and when directed by the 
Executive Committee of the State Board of Health, 
or by the Chairman, when the Board is not in session, 
he shall investigate the reported .causes of com- 
municable or epidemic diseases, and shall enforce or 
prescribe such preventive measures as may be needed 
to suppress or prevent the spread of said diseases, by 
proper quarantine or other measures of prevention, as 
may be necessary to protect the citizens of the State. 
All sheriffs or constables in the several counties of 
this State, and police officers and health officers of 
cities and towns, shall aid and assist the State Health 
Officer, to enforce and carry out any and all restric- 
tive measures and quarantine regulations that may be 
prescribed.” 


It was further provided that the health officer must 
be a graduate of a recognized medical college and 
have skill in hygiene and sanitary science. 

Dr. C. F. Williams was elected the first State Health 
Officer in 1908 with a salary of $2,500.00, and under 
his administration the functional organization of the 
State Board of Health began to take shape with the 
creation of the State Bacteriological Laboratory in 
1909. 

Hookworm claimed increasing attention. Its exist- 
ence was made known in America in 1902 by a Dr. 
Stiles. Grants from the Rockefeller Foundation for 
study in this disease made possible a cooperative pro- 
gram in South Carolina and incidentally gave impetus 
to the establishment of local health departments. 


The men engaged in the work in the State were 
appointed by the Rockefeller Sanitary Commission 
and the appointment confirmed by the Board. In 1910, 
three South Carolinians were appointed to carry on 
the work in South Carolina—Dr. J. LaBruce Ward, 
who was appointed director of Rural Sanitation, two 
assistants, Dr. F. A. Bell and Dr. Milton Weinberg. 
These officials did extensive work in the rural sections 
of the State in an effort to wipe out hookworm. The 
two major phases of the work were the treatment of 
the disease and the eradication of conditions favorable 
to its development. 





Another problem at this time was safe sewage dis- 
posal. Many cases of typhoid fever occurred at the 
State Hospital for the Insane in Columbia and it was 
believed that they were traceable to the institution’s 
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sewage disposal practices. Sewage disposal by 
municipalities and industries also received attention. 
As a result of State Board influence, a state legislative 
act was passed in 1905 authorizing municipalities to 
construct drains and sewers, and in 1911 another act 
was passed which authorized municipal drainage com- 
missions to accept federal assistance. This was to be 
followed in 1914 by a ruling of the State Board of 
Health to the effect that “no sewerage system shall 
allow any sewage to flow into any stream in South 
Carolina without having obtained permission from the 
State Board of Health.” The agency was thus enabled 
to rule in each instance as to whether or not the sew- 
age be released safely in raw form or whether treat- 
ment was needed. ° 

With the resignation of Dr. Williams in 1911, Dr. 
James A. Hayne was elected State Health Officer. 


In 1912 the Legislature passed an act which gave 
the State Board of Health quasi-legislative powers and 
greatly increased its authority. It was provided that 
the “Executive Committee of the State Board of Health 
shall have the power to make, adopt, promulgate and 
enforce reasonable rules and regulations” essential to 
the control of disease in the State. 


In 1917 the Rockefeller Foundation agreed 
temporarily to help finance local health organizations 
in South Carolina which would match its grants and 
on this basis the first county health departments in the 
State were established in Greenwood and Orange- 
burg counties. 

The early years of Dr. Hayne’s administration saw 
further expansion in the activities of the State Board 
of Health. Prior to the passage of the Social Security 
Act in 1935, the following programs are noteworthy: 
Enlargement of the vital statistics program; the crea- 
tion of county health units; the addition of personnel 
and administrative sections in the Central Office as 
new programs came into being; increased activity dur- 
ing World War I; the beginnings of a program for 
malaria control; responsibility under the National 
Pure Food Law; tuberculosis control; the creation of 
positions in the field of general sanitation; activity in 
the field of maternal and child health; and growth of 
the public health nursing program. 


In relation to these expanded programs, there are 
certain developments which should be mentioned be- 
cause of their outstanding contribution to the health 
of the people of the State. 


During World War I, the chief concerns of the 
State Board of Health were with meningitis, influenza 
and venereal disease control. 

In the area of malaria control, the State Board of 
Health recognized the need for investigation. The 
U. S. Public Health Service furnished the leadership 
with a survey of the Hartsville area in 1914. A study 
was made of the relationship between impounded 
waters and the prevalence of malaria. When the po- 
sition of Sanitary Engineer was established in 1920, 
the problem of impounded water was assigned as one 
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of his duties—Mr. E. L. Filby was the first to fill this 
position. During the financial depression of the early 
1930’s drainage projects were given added emphasis 
by the appropriation of Federal Works Progress Ad- 
ministration funds for this purpose. By 1939, the WPA 
was furnishing enough laborers to keep a monthly 
average of 124 malaria control projects in operation. 
Many blood-smear surveys were made to determine 
the incidence of malaria in grammar school children. 


Legislation passed in 1913 charged the State Board 
of Health with regulating the sale of foods and drugs 
but the Department of Agriculture, through its system 
of inspection, was charged with detecting the unlaw- 
ful sale of such items. The two agencies still cooperate 
in these respects. 

In July, 1915, the South Carolina Sanatorium was 
opened at State Park, with 16 beds. This number has 
been increased to the present figure of 550 beds and 
furnishes treatment facilities for pulmonary tuber- 
culosis for white and negro alike. Funds for the main- 
tenance of the Sanatorium are appropriated entirely 
separately from those for the State Board of Health; 
however, the appropriation act provides that the gen- 
eral management and supervision of the Sanatorium 
be vested in the Executive Committee of the State 
Board of Health. 


In 1919 the General Assembly established a Bureau 
of Child Hygiene with an appropriation of $10,000.00. 
Mrs. Ruth Dodd, who has worked in the State pre- 
viously for the federal health agencies, was made 
director of this new bureau, with an assistant super- 
vising nurse and one field nurse. Emphasis was placed 
on obtaining public health nurses in the counties, be- 
cause it was felt that they could contribute most 
effectively to child health. In 1920, 1,000 midwives 
were registered after receiving a course of instruction 
on the basic rules of cleanliness, correct equipment 
and procedure. ; 

In the period from 1922-1929 the State received an 
increase in the budget of $20,000.00 from the Federal 
Government through the Sheppard-Towner ap- 
propriation and this made it possible during these 
seven years to increase the scope of the generalized 
health program, with its emphasis on maternity and 
infant work. In 1924 a child health truck, providing 
mobile services for children of the State, began its 
work in March. 

From 1930 to 1935 the very existence of the State 
Board of Health was endangered because of economic 
stress. The Division of Rural Sanitation and County 
Health Work lost about 60 per cent of its former in- 
come from the State. Three full-time county units 
were discontinued and many more crippled by the 
loss of clerks or reduction of travel allowances. 


In 1935 the health picture began to brighten and 
the State stood on the threshold of great expansion in 
every area. The legislature made the largest appropria- 
tion to the Division of Rural Sanitation and County 
Health Work that it had ever made. Also in this year 
the Social Security Act was passed by the Federal 
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Government. Federal funds were provided the State 
through this Act in its Title V Grants to States for 
Maternal and Child Welfare (which included crip- 
pled) and in Title VI, Public Health Work. The State 
was called upon to match the Federal appropriations. 
This marked the beginning of tremendous expansion 
in public health as a whole in South Carolina. 

The latter years of Dr. Hayne’s administration, 
under the impetus given by the Social Security Act, 
saw expanded programs for the diagnosis and treat- 
ment of cancer, tuberculosis, venereal diseases, and 
crippling conditions of children; the establishment of 
clinics for prenatal and postnatal patients, infants and 
pre-school children; a dental education program and 
limited dental clinic service; rodent control; the acqui- 
sition and operation of the South Carolina Convales- 
cent Home for Crippled Children in Glorence and the 
Public Health Hospital for the rapid treatment of 
venereal diseases, first located in West Columbia and 
now ir Florence; enlargement of the scope of the 
sanitation program; all counties in the State covered 
by health service administered through 34 local units. 


The programs in the State Board of Health which 
provide for diagnosis, treatment and clinic service 
have different advisory committees composed of physi- 
cians from the South Carolina Medical Association 
who work with the various divisions on their specific 
programs. 


In 1944 Dr. Ben F. Wyman was named State 
Health Officer by the Executive Committee and he is 
still serving in this capacity. 

In 1944, also, the Title VI, Public Health Work, of 
the Federal Government’s Social Security Act, was 
replaced by the Public Health Service Act, approved 
July 1, 1944, which is still in effect. This provides 
grants-in-aid to states for generalized health programs. 
This has been a very important factor in extending 
the activities of local health departments in the State. 


During Dr. Wyman’s administration the programs 
which evolved during Dr. Hayne’s term of office were 
continued. As additional funds became available, these 
programs were further expanded through June, 1951. 


Dr. Wyman’s administration has seen the develop- 
ment of a program of heart disease control; the DDT 
residual spraying of rural homes and out-buildings 
for malaria and insect control; diagnosis and treatment 
clinics for rheumatic fever patients and the acquisition 
of Fort Johnson property in Charleston for use as a 
rheumatic fever hospital; the advent of sodium 
fluoride therapy to prevent dental caries and the 
fluoridation of municipal water supplies; legislation 
for an effective rabies control program and the begin- 
ning of annual state-wide mass inoculation of animals 
against rabies; the establishment of a system of 
morbidity reporting from practicing veterinarians; the 
creation of the South Carolina Water Pollution Author- 
ity; hospital and health center construction; the estab- 
lishment of a merit system for personnel administra- 
tion of employees; expansion of the scope of the pub- 
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lic health education program. 


It is interesting to note that, with regard to hospital 
construction, a Hospital Division was established 
July 1, 1947, by the South Carolina General Assembly, 
concerned primarily with the administration of U. S. 
Public Law 725 in the construction of hospitals and 
health centers in the State and the licensing, in- 
spection and regulation of hospitals and related in- 
stitutions. The survey of existing hospitals, which was 
the basis of the original program, showed that there 
were within the State 4,166 existing acceptable beds 
in general hospitals. This was slightly less than 50% 
of the need which was established at 4.5 beds per 
1,000 population as 8,474 beds. In the survey of pub- 
lic health centers the findings pointed to an equally 
glaring need. Only eight county health centers and 
five auxiliary centers were held acceptable. At the 
present time, the following units have been con- 
structed: Fourteen new hospitals, fifteen additions to 
existing hospitals, eleven adjunct facilities to existing 
hospitals, eighteen new health centers, 46 auxiliary or 
branch health centers, and six nurses’ homes. 


A comparison of the number of personnel employed 
by the State Board of Health at its beginning in 1878 
and in 1951-52 will show the great development that 
has taken place. In 1878, there were 4 employees and 
there are now 698, including those employed in the 
central administration, county health units, and the 
several institutions operated by the State Board of 
Health. The comparison of available funds is equally 
impressive. In 1878, $8,000 was available while dur- 
ing the current fiscal year of 1951-52, a total of 
$4,495,474.00 is available. 


It is also of interest to note that Federal funds have 
amounted to over 50% of the totals available to the 
State Board of Health and since 1939 that the State’s 
contribution is still larger than that of the counties. 


Great progress can also be noted in one of the 
basic functions of public health, that of communicable 
disease control, through the statistical data available 
in the Bureau of Vital Statistics. The first statistical 
data which is to any degree complete and accurate 
begins in the year 1916 and is to be found in the 
causes of death. Since the year 1916 there has been a 
steady decline in the deaths due to malaria, typhoid 
fever, diphtheria, whooping cough, pellagra, scarlet 
fever, syphilis, tuberculosis and dysentery. By 1950 
cholera and smallpox, which used to take a heavy 
annual toll, had ceased to be public health problems. 
This is evidenced by the fact that there were no 
deaths reported from these diseases in either 1940 or 
1950. Apparently yellow fever had been stamped out 
prior to 1916, probably by strict port quarantine and 
isolation of individual cases. However, the State Board 
of Health has no recorded data available on this dis- 
ease. 


The following table shows specifically the decline 
in deaths in communicable diseases: 
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SOME COMPARISONS OF DEATHS IN SOUTH CARO- 
LINA FROM CERTAIN COMMUNICABLE DISEASES, 
BETWEEN THE YEARS 1916 AND 1950 











Disease 1916* 1920 1930 1940 1950 
eRe seer 634 487 366 117 3 
Typhoid Fever _____- 555 379 309 77 6 
Diphtheria .......... 138** 201** 128 54 23 
Whooping Cough ____ 279 373 196 48 46 
Pellagra 306 736 116 & 
Scarlet Fever 11 16 2 1 
Syphilis - 2 215 284 373 103 
Tuberculosis —__ _- 7: 2031 1358 900 420 
Dysentery 55 407 115 21 19 





*First year available. 

**Includes croup; breakdown not available. 

Particularly interesting has been the downward trend 
in maternal and infant deaths in this period. In 1916 
there were 499 maternal deaths against 90 in 1950; 
infant deaths have declined from 5,252 in 1916 to 
2,213 in 1950. 

There can now be discerned an upward trend in the 
so-called chronic diseases—cancer, heart diseases and 
diabetes. Cancer deaths have risen from 562 in 1916 
to 1,687 in 1950; diabetes from 74 in 1916 to 224 in 
1950; and in the past 20 years diseases of the circula- 
tory system have risen from 3,096 deaths in 1930 to 
5,415 in 1950. 

The South Carolina Medical Association several 
years ago appointed a Committee of Eighteen for the 
purpose of advising the Association as to whether or 
not, in the Committee’s opinion, the present organiza- 
tion of the State Board of Health should remain or 
should be modified. This Committee in 1947 requested 
Dr. Harry S. Mustard to make a study of the State 
Board of Health and to present them with a report 
of his study. The Committee presented Dr. Mustard’s 
report to the South Carolina Medical Association. 
One of his chief recommendations was that the 
composition of the membership of the Executive 
Committee be changed to include lay members. 

In the fiscal year 1950-51, several events took place 
to bring about changes in the State Board of Health, 
namely: (a) Federal funds, which had already been 
allocated at the beginning of the year, were curtailed 
during the year; (b) the State’s General Appropria- 
tion Act for 1951-52; and (c) the reorganization by 
the State Budget and Control Board of the personnel 
employed by the State Board of Health. This re- 
organization was made on the basis of the authority 
granted the State Budget and Control Board by the 
annual State Appropriation Act, which gives them the 
authority to survey and reorganize any state agency. 


SUMMARY AND CONCLUSIONS 


The South Carolina Board of Health owes its early 
and far sighted organization to the medical profession 
in the name of the South Carolina Medical Associa- 
tion. 

Her physicians in 1877 visualized the need for a 
State Board of Health making an extensive study and 
then further exercised medical leadership by going 
before the legislature with the well considered or- 
ganizational plan for the formation of the State Board 
of Health. The recommendations were put into law 
in December, 1878 and has basically remained un- 
changed representing a unique set-up insomuch as 
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the state association continues as the State Board of 

Health. 

Under the leadership of conscientious and thought- 
ful executive committeemen and a total of three state 
health officers, the State Board of Health has con- 
tinued to grow and exercise a watchful and progress- 
ive eye over public health in South Carolina. 

Limited financial appropriations kept the scope of 
the State Board of Health restricted until federal funds 
became available, especially with the enactment of 
the Social Security Act in 1935. 

Abundant evidence on all sides is present to show 
the accomplishments of the Board and what their pro- 
grams have contributed to the health of our citizens. 

It is obvious that public health in South Carolina 
was given an impetus through the availability of fed- 
eral funds and from funds from other organizations 
such as the Kockefeller and Vanderbilt Funds. 

The State Board of Health today has again arrived 
at a cross-roads, not professionally but politically and 
in public relations. It is obvious that this original 
structure of the State Board of Health should be 
modernized and the responsibility of public health be 
shared by the citizens at large. 

It became obvious during the past year that the 
State Board of Health must be the sole agency in 
directing, planning, and organizing public health pro- 
grams. 
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JAMES ADAM HAYNE 


South Carolina lost one of her stalwart sons and the 
medical profession of this state lost one of her great 
leaders in the passing of James Adam Hayne. 


A native of Baltimore, Dr. Hayne moved to South 
Carolina as an infant. Following his preliminary 
education he enrolled in the Medical College of 
S. C. and was graduated in the class of 1895. Follow- 
ing a period of private practice and service in the 
Army (both during and after the Spanish-American 
War), he became State Health Officer in 1911—a 
position he held for thirty-three years. It was in this 
office that he rendered his great service to the people 
of this state. 


Dr. Hayne was the second state health officer. The 
office had been established in 1908 with Dr. Fred 
Williams in charge—Dr. Williams resigned to become 
Superintendent of the State Hospital—and was just 
beginning to function when Dr. Hayne assumed con- 
trol. The office force was minimal—two doctors, a 
superintendent of laboratories, a secretary, and a 
janitor. The equipment was meagre. Figuratively and 
literally taking off his coat and rolling up his sleeves, 
Dr. Hayne went to work. His ability, his dogged 
determination, and his sense of humor were all put to 
the test. Thirty-three years later when he turned over 
the helm to Dr. Ben Wyman, the South Carolina 
Health Department was one of which every citizen of 
the state could be proud. 


The smallpox through enforced 
vaccination; securing beds for the care of tuberculosis 
patients; campaigns against pellagra, hookworm, 
malaria and typhoid; the establishment of a good 
state health laboratory; the education of the public 
in the fields of infant and maternal welfare; the 
establishment of good county health departments; 
establishing and enforcing standards for the water 
supply and sewage disposals of various communities; 
these and many other are the fields in which Dr. 
Hayne, along with his co-workers, blazed the trail. 


eradication of 


When he retired from the arduous duties of State 
Health Officer in 1944, he continued to give of his 


services and experience in the field of public health. 
He devoted much of his time to heading up the de- 
partment of health education in the state board of 
health and more recently to the National Foundation 
of Infantile of Paralysis, of which he was a director. 

Fortunately, Dr. Hayne’s worth was recognized 
during his lifetime and various honors were accorded 
him. Two which pleased him greatly were the presi- 
dency of his own state medical association and the 
presidency of the Conference of State and Provincial 
Health Offices of North America. 

Intelligent, honest, and 
friendly, Dr. Adam Hayne was a Doctor of Medicine 
of whom his colleagues have a right to be proud. 


efficient, courageous, 





ASSISTANT EDITOR 


Dr. Joseph 1. Waring of Charleston has been elected 
Assistant Editor of this Journal. At a specified time in 
the near future, to be determined by Council, he will 
become Editor. 

This action was taken at the request of the present 
editor who felt that, after twelve years of service, the 
time had come for another hand to guide the destinies 
of this publication. 


The business management of the Journal will be 
transferred to the offices of the Executive Secretary. 





OUR NEW LEADERS 


Dr. C. R. F. Baker of Sumter has assumed the office 
of President of Association, succeeding Dr. 
Lawrence Thackston. Through his years of service on 
the Council and his experience as President-elect, Dr. 
Baker has been well grounded in the work and this, 
coupled with his natural ability and energy, should 
make him a leader for the coming year of whom we 
can be proud. 

Dr. Thomas R. Gaines of Anderson was elected 
President-elect. Dr. Gaines has been a leader in his 
county and district societies and in ophtholmological 
and otolaryngolical organizations. He is recognized as 
a leader and tireless worker. 


our 
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Fe Other men who were elected to office (this does 
not include those who were elected to succeed them- 
selves) were: 


: To Council, representing the Third District—Dr. 
Hiram B. Morgan of Ware Shoals. 
4 To the Grievance Committee, from the Sixth 


District—Dr. Walter R. Mead of Florence. 

To the Hospital Advisory Council to the State Board 
of Health—Dr. Wyman King of Batesburg. 

To the State Board of Medical Examiners, represent- 
ing the state at large—Dr. H. E. Jervey, Jr., of Col- 
umbia. 

For these men, our new leaders, we beg the good 
wishes and support of all our members. 





HOUSE OF DELEGATES 


Under the direction of Dr. Lawrence Thackston, 
President, the business affairs of our Association were 
handled with efficiency and decorum at the annual 
meeting of the House of Delegates. Several matters 
provoked considerable discussion and = at times 
parliamentary snarls appeared imminent but these 
were dealt with in a curteous and humorous manner 
by the presiding officer. When the verbal clouds had 
cleared and the votes had been counted, all seemed 
to be satisfied with the manner in which the business 
had been conducted even though some might have 
felt somewhat disappointed in the final actions which 
had been taken on controversial subjects. 

We wish to congratulate Dr. Thackston and_ his 
parliamentarian, Mr. M. L. Meadors, for their work. 

The minutes of the meeting will be published in 
full in a later issue of this Journal and should prove 
interesting reading for our members. 





SOUTHERN PEDIATRIC SEMINAR 


The Southern Pediatric Seminar will hold its 33rd 
annual session this summer in Saluda, North Carolina. 
Two weeks (July 20 through August 1) will be de- 
voted to pediatrics and one week (Aug. 3 through 8) 
will be devoted to obstetrics. 

This is an institution of which physicians in South 
Carolina have a right to be proud. It was founded 
by a South Carolina doctor, it is owned and operated 
by southern doctors, and its faculty members consist of 
outstanding southern physicians. It has been deemed 
by many the best postgraduate course in pediatrics 
and obstetrics available in the country today. 

The course consists of lectures, clinics, demonstra- 
tions, clinical pathological conferences. The members 
of the faculty are equally divided between physicians 
in teaching positions and physicians in active practice. 
Ample opportunity is given for discussions in small 
groups and for the answering of questions. Every 
effort is made to give the general practitioner the 
material and information which he needs in his every 
day practice. 

The course is fully accredited by the American 
Academy of General Practice. 
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One great feature of the Seminar is that it is held 
in the cooling atmosphere of the mountains of North 
Carolina and many physicians make of the occasion 
a vacation as well as a time for learning, taking their 
wives and children with them. Provision is made for 
the housing of families. 

Any general practitioner who is anxious to catch up 
on what is new in the field of pediatrics or obstetrics 
is urged to write for further information to Dr. D. L. 
Smith, Registrar, Saluda, North Carolina. 





NEW DRAFT ACT 


The new Doctor Draft Act is in the process of being 
passed, and may be a law by the time this goes to 
press. Your attention is invited to an amendment by 
Representative L. Mendel Rivers, a member of the 
Armed Services Committee. That amendment, 
“Would allow government-educated or World War 
II draft-deferred men to move from priority 2 to 
priority 4 if they had 17 months of active duty, in- 
stead of 18 months in the committee bill and 21 
months under the present law.” 

This amendment was adopted. If this becomes the 
law, a number of priority 2 men in South Carolina 
will move farther down the list to priority 4. Whether 
or not this will be retroactive is a question to be de- 
termined later. 

The Draft Call for June in South Carolina is for 
one medical doctor and two dentists. 


Frank C. Owens 





STATEMENT OF THE NATIONAL 
FOUNDATION FOR INFANTILE 
PARALYSIS ON GAMMA GLOBULIN 
AND VACCINE 


Paralysis resulting from infantile paralysis (polio- 
myelitis) may be prevented in two ways. One is 
called passive immunity and the other active im- 
munity. 

Passive immunity is temporary: protection is the 
result of receiving disease-fighting parts of human 
blood, called antibodies, which have been produced 
by some other person or persons. The body does not 
take part actively in the immunizing process. For ex- 
ample, the newborn infant has antibodies derived from 
maternal blood and so is passively immune. Older 
persons who are susceptible because they do not have 
enough antibodies can be passively immunized by 
transfusion of blood, serum or serum concentrate. The 
latter (serum concentrate) is what is called “gamma 
globulin.” 

The antibodies received by injections vanish in a 
matter of weeks; that is why passive immunity lasts 
only for a brief period. 

Active immunity lasts for a relatively long time be- 
cause the protective antibodies continue to be created 
by the body itself. It may occur as the result of a 
natural infection by the polio virus, whether or not 
the infection causes paralytic disease. Most people are 
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infected by polio virus at some time during their lives, 
and produce antibodies as a result, although very few 
come down with the paralytic disease. Antibodies in- 
variably are produced by the presence of the virus in 
the human body; sometimes but not always they are 
produced rapidly enough to protect against paralysis. 
Those in whom antibody production comes too late 
to protect against paralysis, however, do have some 
immunity against future infections by that polio virus. 

The production of antibodies by the body also may 
be evoked by vaccination with a material containing 
a “harmless” polio virus that has been stripped of its 
power to paralyze. 

Gamma Globulin Tests: Experiments in the lab- 
oratory had suggested that passive or temporary im- 
munity protected animals from developing paralysis, 
even when live virus subsequently was injected into 
their bodies. Further studies were planned to de- 
termine whether passive immunization of children 
likewise would prevent the development of paralysis 
in the face of a natural infection with the virus. 


For that purpose extensive field trials of a blood 
fraction (gamma globulin) were conducted in 1951 
at Provo, Utah, and in 1952 at Houston, Texas; Sioux 
City, Iowa; and South Sioux City, Nebraska. In all, 
a total of 54,772 children were inoculated, of whom 
half received gamma globulin and the other half were 
given gelatin. None of the investigators who gave the 
injections knew, until after the study was completed, 
which substance had been inoculated into each child. 
The gamma globulin dose used was 0.14 c.c.’s per 
pound of body weight, given intramuscularly into 
the right buttock. 

Results: A total of 104 cases of paralytic polio oc- 
curred among the 54,772 children over a period of 
14 weeks following inoculation. During the first week 
after injection, there was no significant reduction in 
the number of cases in the group that had received 
zamma globulin, but it was reported that the severity 
of paralysis was reduced. Of 12 patients who de- 
veloped paralysis within one week of inoculation with 
gamma globulin, half had recovered completely with- 
in 60 days. From the second through the fifth week, 
however, a highly significant, though not complete, 
degree of protection was demonstrated. Of those who 
had received gamma globulin, 7 showed paralysis, as 
compared to 39 who got gelatin “shots.” During the 
sixth, seventh and eighth weeks after injection, the 
protection afforded by gamma globulin appeared to 
wane, as evidenced by the fact that 7 cases occurred 
among those who had received gamma globulin and 
13 cases in the “control” group that had received 
gelatin. No protection at all was detected after the 
eighth week. 

Current Status of Gamma Globulin Use: Present 
stocks of gamma globulin, obtained from human 
blood, will not be adequate for the inoculation in 
1953 of all children who may be exposed to the polio 
virus. There are some 46,000,000 children and 
adolescents in this country under fifteen years of age, 
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while only about 1,000,000 doses of gamma globulin 
are likely to be available for polio protection. There 
has been considerable discussion, therefore, of methods 
of allocating the available supply. 

The Office of Defense Mobilization, a governmental 
agency, has been named the allocating agency for the 
nation’s entire supply of gamma globulin. Inasmuch 
as this same blood fraction is effective in preventing 
measles, infectious hepatitis (a form of jaundice) and 
poliomyelitis, and because it is in very limited supply, 
controlled distribution of the nation’s stockpile 
through a central agency was deemed the most 
effective way to prevent the greatest number of cases 
of all three diseases. 

The Office of Defense Mobilization announced its 
plan of distribution of gamma globulin for use against 
polio on April 17, 1953. The basis for the plan was 
recommended by a special panel appointed by the 
National Research Council, a 
agency. 


quasi-governmental 


The plan provides for distribution through State 
and Territorial Health officers of the total stockpile 
of gamma globulin. On May 1 each Health Officer 
was to have received his first shipment for polio use. 
Allocations are based on the average number of re- 
ported cases of polio in each state or territory for the 
five year period 1947-1951. Sixty c.c.’s of gamma glo- 
bulin are allowed for each of these cases. At ap- 
propriate intervals during the summer and fall, each 
Health Officer will receive additional allocations of 
60 c.c.’s for each reported case in excess of the mean 
cumulative annual incidence for the same seasonal 
period. 

Approximately 33% of the total supply will be re- 
served nationally for mass community injections in 
epidemics of unusual severity. The remaining 10% 
of the total supply will be reserved for unusual or 
special situations. 

Vaccine: Research conducted during recent years 
by Natjonal Foundation grantees clearly suggests that 
a practical method for the control of paralytic polio 
might be achieved through vaccination. Although 
progress toward this goal has been rapid, the objective 
has not yet been achieved. Widespread use of any 
polio vaccine must await proof of both safety and 
effectiveness. Such studies are under way. As rapidly 
as they can be completed the results will be an- 
nounced. No vaccine can be expected for 1953, how- 
ever. 





THE PLAN OF DISTRIBUTION OF GAMMA 
GLOBULIN FOR POLIOMYELITIS 
PROPHYLAXIS IN SOUTH CAROLINA 
1953 
1. The State Board of Health will be the allocating 

and distributing authority for the State. 
. Each County Health Department will be the dis- 
tributing authority for its respective county. Each 
department will be provided an initial allocation 


to 
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based on the average annual reported cases of 
poliomyelitis, 1947-51. 

3. There will be an Advisory Committee of five physi- 
cians appointed by the President of the State Asso- 
ciation to the State Board of Health, and an Ad- 
visory Committee of from 1-3 physicians to each 
County Health Department. 

4. The basic allocation of gamma globulin will be 
distributed for administration to household (family ) 
contacts of clinically diagnosed positive cases of 
poliomyelitis. 


u 


. Physicians will be provided gamma globulin for 
poliomyelitis prophylaxis by the County Health De- 
partment on written request made on forms pro- 
vided by the State Board of Health on which the 
name of the patient and date of onset of the case 
and the names of the household contacts 30 years 
of age and under with their ages and weights to 
whom he wishes to administer gamma globulin. 

6. The State Board of Health with its Advisory Com- 
mittee will recommend methods for use of gamma 
globulin other than administration to household 
contacts in such areas and at such times as the 
incidence of poliomyelitis and the available supply 
of gamma globulin indicate. 





MINUTES OF COUNCIL MEETING 
Columbia, S. C. 5-4-53 


The first meeting of Council in conjunction with 
the Annual Meeting of the South Carolina Medical 
Association was held at the Columbia Hotel. The 
meeting was called to order at 3:15 p. m. by the 
Chairman, Dr. O. B. Mayer. Members present were 
Drs. L. P. Thackston, Julian Price, William Weston, 
Jr., J. D. Guess, J. H. Stokes, C. R. F. Baker, R. L. 
Crawford, J. P. Cain, D. L. Smith, J. W. Chapman, 
J. C. Sease, J. H. Gressette, C. N. Wyatt, A. C. Boz- 
ard, R. Wilson and Mr. M. L. Meadors. 

The minutes of the special meeting of Council of 
February 11, 1953 were approved as read. 

Dr. Baker, Chairman of the Special Committee to 
Consider Procedure as to Social Functions at the An- 
nual Meeting, reported that his committee had sug- 
gested that special groups be appointed to put on all 
social functions. After a long general discussion, 
participated in by all, Dr. Price moved that the report 
be accepted as information and that action be de- 
ferred. This motion was passed by a vote of 10-3. 

Dr. Wyatt announced that his committee had met 
and that a placque would be presented to Mr. James 
Self for his outstanding contribution to medicine in 
the state of South Carolina on the occasion of the 
annual banquet. A motion to approve this action was 
passed. Dr. Wyatt then moved that Council suggest 
to the House of Delegates that it adopt the policy of 
making a similar award to an outstanding layman, for 
his contributions to medicine in the state, and an an- 
nual occasion when deemed desirable and deserving. 
This motion was passed. 
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Mr. Meadors reported at length on the possibilities 
of group contracts for health and accident insurance. 
It was moved by Dr. Stokes that these be referred to 
the House of Delegates for consideration, with ad- 
ditional plans for group life insurance and for pos- 
sible pension plans, and Mr. Meadors was asked to 
present these to the House of Delegates. Council ap- 
proved this motion and recommended further study. 

A report was read from Dr. MacDonald, Chaiman 
of the Grievance Committee, showing that it had re- 
ceived only one official complaint in the past year. 
This had been investigated thoroughly and had been 
eventually dropped for lack of information and due to 
the fact that the complaintent had moved away from 
her previous residence in Summerville. 

The report of the Secretary was read and received 
as information. 

The Treasurer, Dr. J. H. Stokes, reported that dur- 
ing 1952 there was a net balance of revenue over 
expense of $5,186.49. He further reported that the 
investments of the Association amounted to $30,000, 
and that the South Carolina Medical Care Plan had 
repaid in full its note of $10,000. 


The Editor of the Journal reported that a profit of 
approximately $4,500 was realized by the Journal 
during the year 1952. He announced his intention to 
retire as soon as a suitable replacement was found. 
All of these reports were received as information and 
no action was taken. 

The Executive Secretary then read the report that 
he would present to the House of Delegates and his 
recommendations were adopted. 


At this point Dr. Weston questioned the con- 
stitutionality of certain proposed changes in the Con- 
stitution and By-Laws as he did not believe that they 
had been sent to the delegates in time. Mr. Meadors 
assured him that every effort had been made to do 
this. 

Dr. J. D. Guess, President of the South Carolina 
Medical Care Plan, reported at length on its opera- 
tions and pointed with justifiable pride to its rather 
rapid growth. 


Dr. J. P. Cain, Vice-Chairman, then took the chair 
and Dr. Mayer read his report as Chairman of Coun- 
cil which would be presented to the House of Dele- 
gates. It was approved with the deletion of one para- 
graph in connection with Dr. Baker's previous com- 
mittee report. 

A letter from the Executive Secretary of the Student 
American Medical Association was read regarding 
delegates to their convention in Chicago in June 1953. 
It was moved by Dr. William Weston, Jr. that Coun- 
cil approve the sending of a single observer to this 
meeting, from the sophomore class of the Medical 
College of South Carolina, at a cost of not more than 
$200; the Dean of the School of Medicine, Dr. John 
Cuttino, and the Secretary of the Association were to 
designate the student to attend the meeting. This 
motion was passed. 
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Resolutions from the Tarrant County (Texas) Medi- 
cal Society were then read in full relative to (1) 
Expressing opposition to the extension of Social 
Security Coverage by the Federal Government and 
(2) Opposition to the elevation of the Federal 
Security Agency to departmental status. These were 
received as information and a motion to the effect 
that our delegates be allowed to exercise their own 
judgment and discretion in these matters was passed. 
There was then a discussion of whether or not dele- 
gates should be allowed an expense account for 
entertainment at meetings of the American Medical 
Association. Dr. Smith moved that bills for not more 
than $100 per year for entertainment at such meet- 
ings be paid when presented. This motion was passed. 
Dr. Price then moved that alternate delegates be 
allowed to attend one meeting of the American Medi- 
cal Association at the expense of the State Medical 
Association. This motion was adopted. Dr. Price then 
pointed to the importance of representatives of South 
Carolina to certain AMA committee meetings and 
moved that Council adopt a policy of sending repre- 
sentatives when advisable to these meetings, to be 
chosen by the Chairman of Council and the President 
of the Association. This motion was likewise passed. 


Dr. Price then suggested that the South Carolina 
Medical Association donate $5,000 to the AMA gen- 
eral educational fund earmarked for the Medical Col- 
lege of South Carolina. After some discussion, and 
pained expression from the Treasurer, Dr. Thackston 
moved that action in this matter be deferred and this 
motion was passed. Dr. Cain then commented on the 
variety of Health and Hospital Insurance Policies 
avaliable, some good and others not, and expressed 
his concern that the physicians of the state had done 
little about this except to recommend Blue Cross and 
Blue Shield Insurance. He then moved that a com- 
mittee be appointed to study the feasibility of detailed 
studies of the various types of health and hospital in- 
surance policies available, and to make their findings 
available to those who desired this type of informa- 
tion. This was duly seconded and carried. 


Dr. Cain then brought up the question of ethics 
involved in the ownership of stock in Pharmaceutical 
Manufacturing and Distributing Corporations. It was 
pointed out that this question was concerned in one 
of the recommendations of Dr. Louis H. Bauer, Presi- 
dent of the AMA, and after some discussion this was 
referred by Council to the Grievance Committee for 
their study and report. 


Dr. Gressette announced that the Barnwell County 
Medical Society had been organized in his district 
and a charter was granted to this new society. 


Mr. Meadors announced that the AMA was holding 
a conference on emergency medical services in con- 
nection with Civilian Defense and suggested that the 
Association send Dr. Guyton to this conference; it 
was pointed out that this matter had been covered by 
the previous motion. 
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Dr. Cain then brought up certain questions of 
Civilian Defense but no action was taken. 


Resolutions from the Blair County (Penn.) Medical 
Society regarding the action of the AMA in the mat- 
ter of policy approving certain hospitals was read 
and received as information. 


Resolutions from the South Carolina Society of 
Radiologists regarding a change in the status for the 
payment of Radiologists from the Blue Cross and Blue 
Shield Plans was referred to the governing bodies of 
these organizations for action. 


Council then made the following nominations to be 
presented to the House of Delegates: 


Treasurer Dr. J. H. Stokes 


Dr. W. W. King 
Dr. J. A. Siegling 
Dr. J. D. Guess 
Mr. M. L. Meadors 
Mr. Wilden May 


Members of the Board of the 
South Carolina Medical 
Care Plan 


Council then adjourned at 7:20 p. m. 
Respectfully submitted, 


Robert Wilson, M. D. 
Secretary 





MINUTES OF COUNCIL MEETING 
Columbia, S. C. 5-5-53 


Council reconvened at 9:30 a. m. and was called 
to order by the Chairman, Dr. O. B. Mayer. Members 
present were Drs. Sease, Baker, Wyatt, Crawford, 
Bozard, Cain, Smith, Guess, Thackston, Chapman, 
Wilson and Mr. M. L. Meadors. 


The Chairman then read his revised report of Coun- 
cil to the House of Delegates including the items 
acted upon at the meeting of May 4th, to wit: The 
announcement of a new Society in Barnwell County; 
the nominations for Treasurer and for the Board of 
the South Carolina Medical Care Plan; the establish- 
ment of a standing committee to make appropriate 
awards to outstanding laymen; the recommendations 
for committees on group health and accident insur- 
ance and on the feasibility of studies of various hos- 
pital The Chairman also an- 
nounced that Council should recommend to the House 
of Delegates nominees for vacancies on the Com- 
mittee on Military Service and the following were 
then nominated: Dr. James O’Hear for the First 
District; Dr. Samuel Cantey, Jr. for the Sixth District. 
The revised report of the Chairman was approved 
and Council adjourned. 


insurance _ policies. 


Respectfully submitted, 


Robert Wilson, M. D. 
Secretary 
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MINUTES OF COUNCIL MEETING 
Columbia, S. C. 5-6-53 


Council reconvened at 9:30 a. m. and was called 
to order by the Chairman, Dr. O. B. Mayer. Members 
present included Drs. Johnson, Wyatt, Price, Sease, 
Bozard, Chapman, Smith, Wilson, Thackston, Cain 
and Mr. M. L. Meadors. 


The Secretary was directed to write letters of 
thanks to the World Life Insurance Company and the 
Capital Life Insurance Company expressing the 
thanks of the Association for their entertainment the 
previous evening. The Secretary was likewise directed 
to write to Dr. D. S. Pope, the Chairman of the Com- 
mittee on Local Arrangements in Columbia, expressing 
the appreciation of the Association for the arrange- 
ments during the annual meeting. The Chairman an- 
nounced that Dr. Sease was not eligible for re-election 
to the Council and expressed the regret of Council 
that he would no longer be a member. There was some 
discussion of the suggestions of the Editor of the 
Journal in regard to the appointment of an assistant 
Editor and Council directed that should this plan be 
effected the Assistant Editor was authorized to attend 
the Conference of Editors at the Headquarters of the 
AMA with the expenses paid by the Association. 


Representatives of the Women’s Auxiliary appeared 
before Council, Mrs. Whetsell and Mrs. David Wilson. 
Remarks were made by Mrs. W. O. Whetsell and by 
Mrs. Wilson and the Treasurer's Report was made by 
the latter as President-Elect of the Auxiliary. 


The following nominations were made under the 
By-Laws for vacancies on the Grievance Committee, 
to be presented to the House of Delegates. District 
Three: Drs. D. O. Rhame and R. B. Scurry; District 
Six: Drs. Walter Mead and Swift Black; District Nine: 
Drs. James Sanders and J. H. Guess. 

Council then adjourned at 9:45 a. m. 


Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 





MINUTES OF COUNCIL MEETING 
Columbia, S. C. 5-7-53 


The first meeting of the new Council was held at 
2:45 p. m. May 7, 1953. Members present included: 
Dr. O. B. Mayer, Chairman, Drs. Bozard, Crawford, 
Cain, Baker, Wyatt, Gaines, Gressette, Wilson and 
Weston. Council then elected Dr. O. B. Mayer Chair- 
man and the following further elections were com- 
pleted: Dr. C. N. Wyatt, Vice-Chairman; Dr. Bozard, 
Clerk; Dr. Julian Price, Editor of the Journal; Dr. 
J. I. Waring, Assistant Editor; Mr. M. L. Meadors, 
Executive Secretary. : 

The Treasurer was authorized to pay the bill for 
the present from the Association to the retiring Presi- 
dent. 
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The following budgets were then presented and ap- 





proved. 
Secretary 
Office help $ 900.00 
Office expense, supplies, tel. and tel. 600.00 
Travel 500.00 
Total $2,000.00 
Editor 
Salary $1,200.00 
Office Assistant 900.00 
Office expense 300.00 
Total $2,400.00 


(Plus cost of publication of the Journal ) 


It was. further directed that the Assistant Editor be 
paid at the rate of $50.00 a month until his succession 
to the Editorship of the Journal. No expense account 
for the Assistant Editor was designated. 

Executive Secretary 


(Including Treasurer ) 


Salary $ 7,200.00 
Office help 6,000.00 
Travel 1,500.00 
Office rent 600.00 
Office supplies 750.00 
Tel. and Tel. 500.00 
Heat, lights, water 150.00 
Conferences and other 
Public Relations Act. 500.00 
Bond Premium 155.00 
Total $17,355.00 


The Woman’s Auxiliary 
$ .50 per member (estimated ) 
General Contingent Fund 


$ 600.00 
$1,000.00 


The Chairman called the attention of Council to 
the fact that the House of Delegates had authorized 
expenditure of $3000 for the Historical Commission. 
It was moved by Dr. Weston that Council make 
available to the Commission $500, if so much is 
necessary during the coming fiscal year. 

The Council then approved a budget of $200 for 
the Committee on Infant Mortality. 

The Secretary suggested that the proposed Public 
Relations Conference for Secretaries, Nurses and 
Receptionists might entail a small expense and it was 
directed by Council that this be borne from the Gen- 
eral Contingent Fund. 

The Executive Secretary was directed to take over 
the Business Management of the Journal and to 
divorce the Editorship from this phase of his previous 
responsibility. 

Dr. Weston moved that every effort be made for 
the Scientific Program of the annual session to be 
distributed at least one month prior to the time of 
the meeting and if feasible to include the names of 
all delegates to the House. This motion was passed. 
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Dr. Baker suggested that Council the 
County Societies to elect their Alternates and Dele- 
gates so that their names may be in the hands of the 
Program Committee by not later than February Ist. 
A motion to this effect was passed. 

The dates for the Annual Meeting in 1954 at 
Myrtle Beach were tentatively fixed for Tuesday, 
Wednesday and Thursday, May 11, 12 and 13th. The 
selection of the dates contingent upon the 
ability to make satisfactory arrangements with the 
hotels, etc. and the Executive Secretary was directed 
to start negotiations for the next annual meeting. 

Dr. Cain suggested the possibility of a change in 
the plan of meetings so that the Council would meet 
on Tuesday morning, the House of Delegates on Tues- 
day afternoon, Reference Committees that night and 
the House of Delegates usual on 
Wednesday morning. No action on this suggestion 
was taken but it was directed that the matter be 
brought up at a later date. 

Dr. Baker suggested the possibility of having a 
cruise, perhaps to Bermuda or Nassau, as a feature of 
an annual meeting and was authorized to appoint a 
committee to investigate this possibility. 

There was no further business and the meeting 
adjourned, to reconvene in special session at the call 
of the Chairman. 


request 


was 


reconvene as 


Respectfully submitted, 


Robert Wilson, M. D. 
Secretary 





BOOK REVIEWS 








For Girls Only, By Frank Howard Richardson, M. D. 
Cloth. $2.50. Pp. 98. Tupper & Love, Inc., 1090 
Capitol Avenue, S. E. Atlanta, Georgia. 1953. 

Well he’s done it again. Doctor Frank Howard 

Richardson has turned out some fine writing in his 
revious nine books, but this time he has surpassed 
nimself. For Girls Only is really a triumph. Not only 
is it full of facts that all teen-agers should know and 
understand but it is a story fascinatingly told. Indeed 
it is so delightfully written and one derives so much 
pleasure from it that it might well be a novel. The 
girls are not types, they are real people. The conversa- 
tion is natural and sprightly. It is an excellent con- 
tribution to pediatric and juvenile literature. One 
reads this book without hunting for statements, true 
or false, but having once begun the story it can 
hardly be put down. 

It would be excellent if all girl’s camps had a 
supply of this volume on hand, then the counselor or 
supervisor could put a copy in each hut. Also our 
high school libraries should have several for circula- 
tion. 

For Girls Only is not merely easy reading, but the 
language is excellent and the thoughts on a very high 
plane. It would be interesting, if it were possible, to 
ind out in five or ten years how many girl's lives had 
been influenced by this book. It has tremendous 
potentialities. 

The publishers have co-operated by turning out a 
little volume that is excellent. The type is clear, the 
paper good and the cover striking. But do not take 
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my word for all of this. Get the book. Open it and 
then see if you can resist reading it from cover to 
cover. 

R. M. Pollitzer, M. D. 

Greenville, South Carolina 





Nervous System. By Frank H. Netter, M. D. Vol- 
ume I, The Ciba Collection of Medical Illustrations. 
143 pp. $6.00 Summit, N. J. Ciba Pharmaceutical 
Products, Inc. 1953. 


The colored medical drawings of Doctor Netter 
for the Ciba Company are familiar to all physicians. 
Here in one volume are a collection of these drawings 
showing the anatomy and pathology of the central 
nervous system. Functional neuroanatomy and _ the 
anatomy of the autonomic nervous system are also 
beautifully shown. These drawings, all in color, are 
excellent. Particularly well done are those of the 
blood supply at the base of the brain, the circulation 
of the cerebrospinal fluid, Arteries of the spinal cord 
and the Innervation of the Female Genital System. 
The drawings depicting pathology are of classical 
cases or are composite » Bree to illustrate the most 
important changes usually seen in the conditions dis- 
cussed. A brief text by Drs. Abraham Kaplan, Ger- 
hardt von Bonin and Albert Kuntz gives the salient 
features of the anatomy and pathology shown. This 
volume is highly recommended as a quick reference 
and as a visual teaching aid in training programs tor 
all Medical Staff libraries. This is the first of a series 
of such volumes to be published by the Ciba Company. 


cm 5%. 
Florence, S. C. 








NEWS ITEMS 








Dr. Fred Kredel, professor of Surgery at the Medi- 
cal College, was honored recently in receiving the 
award from S. C. Division of the American Cancer 
Society as the person in South Carolina who had 
rendered the most distinguished service in the 1952 
cancer control program. 


Dr. George McCutchen of Columbia was elected 
president of the South Carolina Surgical Society at 
its recent annual meeting in Greenville. Dr. David 
A. Wilson of Greenville was elected vice-president, 
and Dr. William C. Cantey, secretary. 


The new building committee for state mental 
health facilities, which has jurisdiction over the $10,- 
000,000 building program for the State Hospital and 
the State Training School, is composed o orge 
Buchanan of Columbia, Chairman, M. S. Merritt of 
Greenville, James C. Self of Greenwood, Samuel G. 
Crews of Camden, and R. E. Barnwell of Spartanburg. 


Members of the Medical Auxiliary of Marlboro 
county entertained with a buffet supper recently in 
honor of the doctors of the area and their wives and 
widows. 


Funds have been allocated to complete the York 
County Hospital’s 193 bed enlargement program. A 
gift of $10,000 which will match a similar amount in 
federal aid makes the completion possible. 
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Three feature articles have appeared recently in 
the daily press dealing with different phases of medica 
activities. The Columbia Record carried a_ well 
written article on South Carolina Cancer Clinics and 
on the Richland County Health Department. The 
Anderson Independent ran a picture story on pre- 
school clinics in the county. 


Dr. R. L. Richardson of Simpsonville was recently 
presented with the South Carolina Medical Associa- 
tion’s 50-year pin. The presentation was made by Dr. 
C. N. Wyatt of Greenville, councilor from that dis- 
trict. 


Dr. Samuel H. Fisher has opened offices in Green- 
ville, specializing in radiology. 


Dr. Malcolm B. Hunter, Jr., is now associated with 
Dr. W. R. Mead of Florence in the practice of internal 
medicine. 


Announcement is made of the engagement of Dr. 
Henry Franklin Frierson, Union, a Miss Merle 
Charlotte Causey, daughter of Dr. and Mrs. H. B. 
Causey of Fairfax. 


Dr. Louis Hayman has moved from Mullins to 
Florence where he is now associated with Dr. Myers 
Hicks in the practice of internal medicine. 


Dr. H. A. Gross has resumed his practice in Barn- 
well. 
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The Duke Medical Post Graduate Course will be 
held in Durham, N. C. June 22 through 25. Guest 
speakers for the occasion will be Drs. Howard M. 
Ausherman, Chief of Anesthesia, Veterans Hospital 
Durham, and David A. Davis, Professor of Anesthiol- 
ogy, School of Medicine, Univ. N. C., Chapel Hill. 
Members of the Duke faculty who will participate in 
the four day program are Drs. Phils Handler, Oscar 
Hanses-Pruss, Ruth Martin, Jack Myers, William 
Nicholson, William Nowill, R. Wayne Rundles, C. R. 
Stephen, and Barnes Woodhall. The registration fee 
is $25.00. Rooms are available in the University 
Graduate Dormitories. 








DEATHS 





JOHN LUCIUS FOLK 

Dr. John Lucius Folk, 86, honorary member of the 
Association, died at his home in Fairfax on May 8, 
1953. 

A native of South Carolina, Dr. Folk received his 
education at the Medical College of S$. C. (Class of 
1888). Following graduation he opened an office at 
Fairfax where he carried on a general practice for 65 
vears. 

In addition to his medical work Dr. Folk was active 
in church and community affairs. For many years he 
served as a steward in the Methodist church. 

Dr. Folk is survived by his two sons and _ three 
daughters. 














WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. David A. Wilson, Greenville, S. C. 





Publicity Secretary: Mrs. N. D. Ellis, Florence, S. C. 





WOMAN’S AUXILIARY CONVENTION 


The Woman’s Auxiliary to the South Carolina Medi- 
cal Association held its convention at the Wade 
Hampton Hotel in Columbia May 5-7, with Mrs. 
W. O. Whetsell, president, presiding. Honor guests 
were Mrs. R. F. Stover of Miami, president of the 
Auxiliary to the Southern Medical Association and 
Mrs. Mason G. Lawson of Little Rock, Arkansas, 
treasurer of the Auxiliary to the American Medical 
Association. Mrs. Mason Lawson represented the 
national president, Mrs. Ralph Eusden, who was 
unable to be present. 

The House of Delegates heard committee reports 
and county auxiliary reports and adopted the recom- 
mendations of the Executive Board. 

The nominating committee, Mrs. Kirby D. Shealy, 
chairman, presented the following slate of officers 
which were elected: 

President—Mrs. David A. Wilson, Greenville. 

President-elect—Mrs. A. T. Moore, Columbia. 

as Senge aes. C. R. May, Jr., Bennetts- 

ville. 

ioe vice-president—Mrs. F. P. Gaston, Rock 

Hill. 

Third vice-president—Mrs. John Cuttino, Charles- 

ton. 


Fourth vice-president—Mrs. Frank Warder, Ander- 


son. 

Secretary—Mrs. M. J. Boggs, Abbeville. 
Treasurer—Mrs. B. J. Workman, Woodruff. 
Historian—Mrs. John Seigling, Charleston. 


The following were elected delegates to the Auxil- 
iary to the A. M. A.: 

Mrs. A. T. Moore, Columbia. 

Mrs. A. F. Burnside, Columbia. 

Mrs. J. L. Sanders, Columbia. 

Mrs. T. A. Pitts, Columbia. 

Mrs. K. G. Lawrence, Florence. 

Mrs. C. P. Corn, Greenville. 


PROGRAM MEETING 


The program meeting convened at 11:30, Thursday, 
May 7, in the Wade Hampton Ball Room. Dr. R. 
Wright Spears, President of Columbia College, gave 
the invocation. Mrs. Weston Cook, president of the 
Columbia Auxiliary, gave the address of welcome. 
Greetings from the South Carolina Medical Association 
were expressed by Dr. L. P. Thackston and Dr. 
C. R. F. Baker, president and president-elect. 


Mr. Leo Brown, Director of Public Relations for 
the A. M. A., talked briefly on “Petticoat P. R.” He 
pointed out the value of the doctor’s wife in public 
relation. He urged wives to encourage their physician 
husbands to participate in professional organizations 
and community activities. He said that the art of 
human kindness can alleviate many misunderstand- 
ings. 

The principal address was given by Mrs. Mason G. 
Lawson, national treasurer. Mrs. Lawson told auxil- 
iary members something of the tremendous work of the 
American Medical Association. She urged doctors’ 
wives to be good citizens, remembering always that 
everything they do is public relations. She stressed 
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the value of Nurse Recruitment as a major project of 
all auxiliaries and urged continued efforts to popular- 
ize To-Day’s Health, the A. M. A. magazine for lay- 
men. 





ANNUAL REPORT OF PRESIDENT OF 
THE WOMAN'S AUXILIARY TO SOUTH 
CAROLINA MEDICAL ASSOCIATION 


The aim, and chief accomplishment, intangibly 
speaking, of the Woman’s Auxiliary to the South 
Carolina Medical Association, during the year, 1952- 
1953, has been to foster a spirit of cooperation between 
auxiliary members themselves, and between the auxil- 
iary and the medical association. This cooperation has 
been emphasized throughout the year and throughout 
the state, wherever possible by a strengthening of 
friendship among members, and by an arousing of 
voluntary interest in the organization’s activities. 


While the numerical records and statistics may or 
may not surpass those of other years, the actual gain 
cannot be measured by the auxiliary in numbers only. 
There has been apparent, consistently everywhere, a 
feeling of “together-ness” among the doctors’ wives 
that the president had never before been aware of. 

It has been necessary this year, through unavoid- 
able circumstances, for the Colleton County Auxiliary 
to become inactive, though the members there, when 
contacted with ever offer of assistance, have assured 
us that they will reorganize as soon as possible. This 
leaves twelve active chapters, each one of which has 
worked diligently under capable leadership to per- 
form the state-directed duties. I have visited all but 
one of these auxiliaries, and have found alert execu- 
tives and interested members in each. 

Program material, from each county which had it to 
offer, was collected by the program chairman and 
after being compiled was sent to national head- 
quarters, 

The organization chairmen and membership chair- 
men have combined efforts to gain new members and 
members-at-large. 

The State Bulletin has received a good supply of 
material for each issue and its chairman has been 
most successful in editing an interesting and informa- 


THE SoutTH CAROLINA MEDICAL 


ASSOCIATION June, 1953 


tive magazine. The newspaper publicity chairman has 
attended to press notices throughout the year and will 
continue her work through the convention. 

Doctors’ Day has been celebrated and observed in 
each local unit with originality and entertainment, 
sides all types of expressions of appreciation to the 
individual doctors. The newspapers have carried pro- 
clamations of the “Day” wherever possible. 

The chairmen for Today’s Health and the National 
Bulletin have expended every energy toward in- 
creasing the circulation of these periodicals, and 
the increase has not been phenomenal, there is no 
fault. It is simply due to the varying degree of inter- 
est sustained by auxiliary members. 

The legislative and public relations chairmen for 
1952-1953 have been unusually alert and have dis- 
seminated helpful information constantly, which un- 
doubtedly bore fruit in the national elections, and in 
the fields of state medical education and legislation. 

Nurse recruitment has gone forward this year in 
varied types of activities designed to attract attention 
to the need for nurses. Contests, entertainments, at- 
tendance at recruitment meetings, besides correspond- 
ence, have been carried on, with the results, we hope, 
to be successful as time goes on. 

The first Student Loan Fund client to apply in 
years has been sent to Charleston Medical College 
this vear, and two nurses are using the Jane Todd 
Crawford Loan Fund too. 

The state historian has delved into back files on 
record in Charleston, alphabetting, expanding, and 
reorganizing material into accessible form for per- 
manent records. 

The financial and organizational aspect of the auxil- 
iary is in an apparently concise and easily- interpreted 
form and ready to be presented to the incoming presi- 
dent. 

As president, I wish to record that the year 1952- 
1953 has been one without friction, without stress, 
with only pleasant and profitable experiences, which 
though exacting in time and effort, have been 
thoroughly worthwhile and never to be forgotten. 


Respectfully submitted, 
Mrs. W. O. Whetsell, President 





THE TEN POINT PROGRAM | 


M. L. MEADORS., EXECUTIVE SECRETARY AND COUNSEL 





A.M.A. PRESIDENT SUGGE; 
CARE PROGRAM 
NEW YORK—Dr. Edward J. McCormick, Toledo, 


O., while still president-elect of the American Medical 
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Association, outlined a nine-point program for further 
improvement in the nation’s medical care. 

He did so in a speech at the Waldrof-Astoria be- 
fore the House of Delegates, on the eve of his in- 
auguration during the 102nd annual meeting of the 
A.M.A. 

In offering his suggestions, the Ohio surgeon ex- 
pressed the hope that “their further development will 
solve many of medicine’s problems and eliminate 
much of the criticism to which we are subjected.” 

Excerpts from the proposals he made to the House 
of Delegates follow: 


“First: The distribution of doctors is a problem. 
Much has been done by medical organizations to 
solve it. Placement services are now in existence in 
37 states. Of these, 32 are operated by medical 
societies. It is important to the future of medicine 
that community have access to a physician. 
Medicine must actively aid those communities which 
ire trying to attract doctors. 


every 


“Second: Over 600 of our county medical societies 
now have 24-hour emergency call services. I urge all 
others to support such a system. 


Third: Every medical society must have a strong 
and fearless mediation committee to hear patients’ 
complaints. These whitew com- 
They must be true to the purpose of their 
founding by reprimanding and disciplining physicians 


must not be yash 


mittees. 
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found guilty of exploiting their patients. Only in this 
way can public confidence in medicine be maintained. 

“Fourth: Physician and hospital relationships must 
be clarified and steps taken toward mutual coopera- 
tion. I advise the formation of physician-hospital com- 
mittees by state and county medical societies to work 
toward better relations in local communities. This 
has already been done with some success in some 
States. 

“Fifth: Every county society should become an 
active unit in the nationwide effort to develop and 
expand voluntary health insurance. We must find 
ways of providing protection against catastrophic ill- 
ness and coverage of older age groups. 

“Sixth: Too many physicians have been isolation- 
ists within their communities. Local societies should 
encourage each individual member to participate in 
some civic undertaking. We physicians should be 
rendering health leadership in all service clubs, 
fraternal organizations, parent-teachers goups, church 
associations and unions. 

“Seventh: Every doctor must be brought to realize 
that good public relations begins in his or her office— 
that the way in which they treat patients reflects for 
good or ill on the entire profession. Medical societies 
are frequently hampered in their efforts to build pub- 
lic understanding by the doctor who overcharges, the 
doctor who rudely refuses to answer a night call no 
matter how urgent, or the doctor who keeps patients 
waiting for hours in his reception room without any 
explanation. 


“Eighth: There are some newspaper and _ radio 
people who honestly believe some of the untruthful 
charges which have been made against medicine. All 
county and _ state societies should make continued 
efforts to develop a close association with writers for 
press, radio and television. 


“Ninth: There is a need for unity within the pro- 
fession. I have noticed a distressing regression §to- 
ward petty internal wrangling, charges and counter- 
charges, and divisive activities by various groups 
within the profession.” 


Dr. McCormick explained that “constructive criti- 
cism has a universally recognized place within any 
democratic group” but once that group has taken a 
majority action on a matter, the dissenters should be 
willing to accept the will of the majority. 





ASSOCIATION COMMITTEE WORK 


Realizing that the work of a number of the Stand- 
ing Committees of the South Carolina Medical Asso- 
ciation is directly in line with the Ten Point Program 
adopted by this organization nine years ago, and with 
the work of the Special Committees appointed from 
time to time, is in large part the actual implementation 
of the program, we print herewith the reports of 
several of these Committees for the past year. 


4 
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The reports were made available to the members of 
the House of Delegates in advance of the annual 
meeting, and were taken up for consideration by 
Reference Committees, which in turn brought back 
to the House of Delegates the results of their studies, 
and recommendations. The content of these reports is 
of interest and importance to the general membership 
as well as to the Delegates; and we call attention to 
them as representing a major part of the active, pro- 
gressive work being carried on by your Association. 

Other Committee Reports will be carried in sub- 
sequent issues. 





REPORT OF THE MEMBERSHIP 
COMMITTEE 


During the past year, the Membership Committee 
has not been called upon to render any particular 
service, and this speaks well, indeed, for the operation 
of the Association. This is very largely a reference 
Committee delegated with the responsibility of study- 
ing and advising concerning controversial matters per- 
taining to membership. Our officers are certainly to 
be commended on such capable handling of the 
affairs of our Association during a rather critical 
period. 

It will be of interest to note that as of December 
31, 1952, our membership was 1,247; of this number 
1,068 were also members of the American Medical 
Association. During the year, we acquired 75 new 
members and lost, by death or otherwise, 16 mem- 
bers, so that there was a net gain of 59 in our member- 
ship. 

Respectfully submitted, 
W. W. KING, M.D. 





REPORT—1953 


Committee on Infant Mortality 


The committee has had several meetings during 
the year. It has continued to attempt to secure in- 
formation on the mortality of premature infants and 
has used the same method of sending questionaires to 
physicians reporting deaths of prematures. The re- 
sponse has been fairly good (55%) and apparently 
the interest has been considerable. The Division of 
Maternal and Child Health of the State Board of 
Health has continued to assist the committee 
materially. 

The questionaires have been directed to securing 
information which does not appear on the birth and 
death certificates. The desired data have been largely 
of an obstetrical nature, and it is the intention of the 
committee to request this information from the 
obstetricians as well as the pediatrician, unless one 
practitioner is acting in both capacities. 

The committee has been struck by the fact that 
reporting of births and deaths is done in different 
ways with varying promptness in various parts of the 
state, and feels that its efforts, as well as the work of 
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the Division of Vital Statistics generally would be 
greatly facilitated by the development of more uni- 
form and efficient reporting at the sources. This is a 
matter which concerns largely the physicians who 
make the reports and the registrars who handle them. 


Figures obtained so far are not sufficient to draw 
any definite conclusions, but there is indication that 
the obstetrical care is perhaps more important than 
the pediatric handling in the reduction of premature 
mortality—“Prevention of prematurity” is a rather 
broad and vague area, yet our figures show that pre- 
natal care is unsatisfactory in 36% of mothers and 
prenatal diet is unsatisfactory in 38%. Figures indicate 
a relatively free use of those precedures which are 
not generally regarded as desirable in the delivery of 
premature infants—e.g. caesarian section, analgesia, 
annesthesia—and a relatively infrequent use of the 
procedures considered helpful, such as outlet forceps, 
episiotomy, routine administration of oxygen, and 
routine use of incubators. Granting that these are 
impressions readily subject to correction, the com- 
mittee feels that they are significant. 


The committee would like to suggest the addition 
of two members, one general practitioner, and one 
obstetrician, so that the committee will consist of two 
pediatricians, three general practitioners, and two 
obstetricians, each group to be named in a slate by 
the South Carolina Pediatric Society, the South Caro- 
lina Academy of General Practice, and the South Caro- 
lina Obstetrical and Gynecological Society respectively, 
to serve terms of two years in a staggered arrange- 
ment. 


This year the terms of the following expire—Dr. 
Manley Hutchinson, Dr. Hervey Mead, and Dr. J. I. 
Waring. 

The Committee respectfully requests that the Asso- 
ciation assign to it for a continuation of its activity 
the sum of $150.00 or more for current expenses. 

J. I. Waring, Chairman 


Data obtained by the Committee on Infant Mortality 
231 Physicians were sent questionaires—127 or 55% 
returned them. 


Of the 127 physicians who answered 49% came 


from Upper South Carolina. 


31% came from the middle part of the state and 
20% came from Lower and Coastal South Carolina. 
The explanation for this uneven distribution lies 
partly, in the variability of method and effectiveness 
of reporting vital statistics in various areas of the 
state. 

200 complete questionaires have been correlated 
with death certificates and birth certificates. 31 coun- 
ties are represented. Spartanburg—28, Greenville—28, 
Orangeburg—24, Richland—22, Marlboro—18, 
others—80. 


SEX Female 81 or 40% Male 119 or 60% 
RACE White 121 or 60% Negro 79 or 40% 
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WEIGHT AT BIRTH 


500 gm. or less 3 
500 -1000 gm. 25 
1000-1500 gm. 46 
1500-2000 gm. 42 
2000-2500 gm. 29 
2500-3000 gm. l 
Not weighed 28 
Not specified 26 
TIME OF DEATH 
Under 24 hours 99 
24-48 hours 45 
2-7 days 33 
1 week—1 month 18 
Over 1 month 1 


AUTOPSY 8 or 4% had autopsy, 120 or 60% did 
not, 72 or 36% did not specify and pre- 
sumably did not have autopsy. 

CAUSES OF DEATH 


“Prematurity” 95 
Atalectasis 37 
Broncho-pneumonia 12 
Placenta Previa ‘| 


OTHER CAUSES OF DEATH 


Cerebral hemorrhage 6 
Separation of placenta 8 
Maternal eclampsia 6 
Hemorrhagic Disease of Newborn 3 
Congenital Malformation 3 
Malnutrition 3 
Asphyxiation 4 
Asphyxia Neonatorum 3 
Anoxia 2 
Respiratory depression 2 
Torn naval cord & hemorrhage ] 
Mesenteric thrombosis ] 
Erythroblastosis Fetalis ] 
Cardiac failure l 
Polyhydramnios and Umbilical Hernia 1 
Acute Entero-colitis l 
Pyoderma l 
Infantile Diarrhea l 
Trauma of childbirth ] 


LENGTH OF PREGNANCY (as reported ) 


Under 30 weeks 91 
30-35 weeks 65 
36-40 weeks 30 
No answer 14 


SERUM TEST OF MOTHER FOR SYPHILIS 
172 or 86% 

ILLEGITIMACY 24 or 12% 

OPERATION FOR DELIVERY 
Caesarean 1 
Hysterectomy 

PRENATAL CARE REPORTED AS 

SATISFACTORY 129 or 64% 


PRENATAL DIET REPORTED AS ADEQUATE 
125 or 62% 


to le 
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ANALGESIA USED 76 or 38% 
Demerol 41, Nembutal 16, Morphine 6, Scopola- 
mine 7 etc. 
ANAESTHESIA USED 84 or 42% 
Gas 17, Either 15, Spinal 7, Chloroform 4 ete. 
FORCEPS USED 12 or 6% 
BREECH DELIVERY 27 or 13% 
EPISIOTOMY USED 25 or 12% 
RESUSCIATION GIVEN 96 or 48% 
OXYGEN USED 150 or 75% 


INCUBATOR USED 152 or 76% 
VITAMIN K USED 129 or 64% 


OTHER MISCELLANEOUS AMPLICATIONS 

Several cases of a midwife being used in the case 
and the baby dying thru ignorance and neglect of the 
family. 

One baby delivered enroute to hospital—suffered 
severely from exposure. 

Mother gave history of falling over clothes line 
months before delivery. 

Baby had intestinal obstruction—died before it 
came to surgery. 

Baby had surpassed birth weight when it had mas- 
sive intra-cerebral hemorrhage—died 5 hours later. 

Hospitalization urged upon mother before because 
of hypertension but mother refused—admitted 2 days 
before birth of baby unconscious with left hemi- 
plegia. 

Mother had had 6 premature infants—all died. 

Face presentation. 

Mother had operation of amputation of cervical os 
and it is believed the cause of her miscarriages is too 
patulous an os. 

Patient delivered herself—baby on floor, placenta 
still attached when physician arrived. 

Maternal history of asthma with re-current mild 
attacks in early pregnancy. 

Mother had rheumatic mitral valvulitis. 

Mother RH negative. 

Mother had toxemia from early pregnancy. 

Baby too premature to warrant resusciation, etc. 5 
months. 

Mother had previous section. 

Of the 200 tabulated there were 6 pair of twins and 
3 members who died while the other twin lived. 





REPORT OF THE LEGISLATIVE AND 
PUBLIC POLICY COMMITTEE 


SUMMARY 


1. Physiotherapy Act 

An amendment to broaden the requirements to be- 
come a registered physiotherapist. Amendment by 
Charleston Delegation presented to us by Physio- 
therapist Association, approved by Council, passed 
by Legislature. 
2. State Narcotic Act 

New bill passed two readings in House last year. 
Amended this year. Opposed by Council. Chief ob- 
jections (a) definition of “Physician”, and (b) re- 
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quirement for yearly registration with Board of 
Health. Satisfactory changes made in these and 
Legislative Committee removed their objections. 

1. Phsiotherapy Act 


In February 1952, the South Carolina General As- 
sembly passed Act 790 entitled “Physical Therapist 
Practice Act” which requires State registration of all 
physical therapists who have graduated from a school 
of physical therapy approved by the Council on Medi- 
cal Education and Hospitals of the American Medical 
Association and set up a board of physical therapy 
examiners to provide for registration and examination 
for qualified therapists. This bill apparently had the 
approval of the South Carolina Medical Association. 
As in a letter to the South Carolina Physical Therapy 
Association, dated November 20, 1951, from the late 
Dr. Barney Heyward, he stated “We, the representa- 
tives of the South Carolina Medical Society, fully 
approve of physical therapy by qualified personnel 
and further approve the regulation of practice and of 
registration of qualified personnel in this State.” The 
House of Delegates of the South Carolina Medical 
Society upon the recommendations of physicians 
from Charleston passed a resolution at the annual 
meeting at Myrtle Beach which stated that in their 
opinion registration should be granted to a physical 
therapist who practiced in South Carolina 10 years or 
more prior to the State Law of 1952 and who is en- 
dorsed as qualified by the County Medical Society 
and by the Board of Examiners for Physical Therapist. 
On May 20, 1952 the Board of Physical Therapy Ex- 
aminers received such an endorsement from the 
Charleston County Medical Society. Under the existing 
law, the individual endorsed could not be granted a 
license. On February 10, 1953, the Charleston Delega- 
tion introduced an amendment to allow such persons 
to practice. The South Carolina Physical Therapist 
Association suggested changes in this which were 
accepted by the Charleston Delegation. This was sub- 
mitted to your Legislative Committee and we in 
turn submitted it to Council. Council approved this 
amendment. The amendment was passed. 

2. State Narcotic Act 


At a meeting of Council, the Executive Secretary 
of the South Carolina Medical Association called at- 
tention of Council to a series of amendments to an 
act which passed two readings in the House in 1952, 
which act had to do with the manufacture, sale, and 
use of narcotic drugs and control of this by the State. 
Council went on record as opposing the act. Confer- 
ences were held by your Committee with authors of 
the bill and members of the Judiciary Committee to 
whom the bill had been referred, with members of 
the Druggists Association who were affected by the 
bill and with dentists which profession was also 
affected by the bill. Conferences were also held with 
representatives of the State Board of Health. Upon 
studying the present bill and proposed amendments, 
it was found that the great majority of the bill con- 
cerned increased punishment for violation. To this, 
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we felt that no opposition should be expressed. There 
was also an amendment which changed the amount 
of codeine allowed in cough medicine from 2 to 4 
grains so that as much as 4 0z. of cough medicine 
could be bought without a prescription, and lowering 
the amount of grains of opium from 4 to 2, so that 
where formerly 2 0z. of Peragoric could be bought 
over the counter, now only 1 0z. can be bought. We 
felt no objection should be raised to this change. 
Chief amendments to the bill which we have pro- 
tested on were: 


1. The definition of the word “physician.” Proposed 


amendment would have allowed “Naturopaths” to 
come under the definition of “physician” and perhaps 
many other groups who used any method of treat- 
ment. After quite a bit of discussion, it was agreed by 
the Judiciary Committee of the House that the word 
“physician” would be defined as “physician means a 
person licensed by the State Board of Medical Ex- 
aminers to practice medicine in this State.” The other 
most objectionable feature to these amendments was 
that it would reauire each doctor to take out a license 
from the State Board of Health apparently each year 
in order to write narcotic prescriptions We objected 
to this and requested first that no additional license 
would be necessary as we already had our State Li- 
cense to practice medicine. However, the Legislative 
committee felt that there should be some method of 
licensing doctors of the State to write narcotic pre- 
scriptions so that a list could be kept at a central point 
to be checked on. We therefore agreed to the writing 
in the amendment that a license would be required 
which license would be good for life, would cost one 
dollar and would be obtained from, in the case of the 
medical doctors, the State Board of Medical Ex- 
aminers. The State Board of Medical Examiners would 
then furnish the State Board of Health with a list of 
all men licensed. It was found upon examination that 
a similar bill was passed several years ago and has 
been lying dormant since that time. The old bill de- 
fined “physicians” in a very vague manner and it was 
possible that under the old bill several other groups 
could write narcotic prescriptions if they were 
designated “physicians”. The committee accepted our 
changes and a very good bill was the outcome. Appear- 
ing at one of the Legislative Committee hearings with 
the Chairman was Dr. George Johnson of Spartanburg, 
Vice-President of the South Carolina Medical Asso- 
ciation, and Mr. Jack Meadors, Executive Secretary 
of the South Carolina Medical Association. 


I want to take this opportunity to thank the mem- 
bers of the committee for their excellent cooperation 
during the past year. 


Respectfully submitted, 
's/ Frank C. Owens 


Frank C. Owens, M. D., Chairman 
S. C. Medical Association Committee 
on Legislation and Public Policy 
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REPORT OF COMMITTEE ON LIAISON 
WITH SOUTH CAROLINA NURSES 
ASSOCIATION 


A desire to cooperate with other organizations and 
individuals who are interested in matters of health 
has been one of the main purposes in the work of our 
Association. A guiding principle in our effort has been 
to plan, so far as possible, in terms of an ultimate 
goal rather than in terms of the immediate problem. 


With these two factors in mind, your committee has 
considered the broad field of nursing—which is so 
closely integrated with the work of the physician— 
and has endeavored to formulate some plan whereby 
the physician, the nurse and the hospital administrator 
—who is the third tripod in our present medical 
structure—could meet for joint planning and joint 
discussion for the future. 


Four years ago there was established, on the na- 
tional level, a commission known as the Joint Com- 
mission for Improvement of the Care of the Patient. 
It was composed of five appointed representatives 
from each of the following organizations: The Ameri- 
can Medical Association, the American Hospital Asso- 
ciation, the American Nurses Association, and the 
National League of Nursing. It has met twice a 
year—once in Chicago and once in New York—for 
two day sessions. At.these meetings, there is a gen- 
eral and free discussion of problems of mutual con- 
cern, particularly in the realm of nursing. The Com- 
mission is in no sense an executive or policy-making 
body, but rather a liaison group through which ideas 
from one group are transmitted to the others. These 
ideas with suggestions or proposals, are then trans- 
mitted by the various members to the organizations 
which they represent. The work of the Commission 
has not been spectacular and has not made the head- 


lines but it has helped greatly in clearing misunder- 
standings and solving differences between doctors, 
hospital administrators and nurses. 


(A report of the articles of the Commission was 
published in the March 7, 1953 issue of the J.A.M.A.). 


It is the belief of the Commission that similar 
commission established on the state level would prove 
of great value. Your committee, after careful considera- 
tion, is in full agreement with the proposal and 
recommends that the South Carolina Medical Associa- 
tion sponsor the creation of a $. C. Commission for 
Improvement of the Care of the Patient to be com- 
posed of five representatives, each from the S. C. 
Medical Association, the $. C. Hospital Association, 
the S. C. Nurses Association, and the S. C. League of 
Nurses. 


To effect the creation of the Commission, we would 
recommend that the Secretary of our Association be 
instructed to write a letter to each of the other or- 
ganizations outlining our proposal and soliciting their 
We would recommend that our 
Council be requested to appoint five of our members 


cooperation. also 

















In the illustration is shown a section of the wall of the large intestine suggesting the mode 
of invasion of Endamocba histolytica into the various levels; the mesenteric venules lead to 


the liver and escape of some of the parasites may cause an amebic abscess of the liver. 


Diodoquut in Amebiasis 


“Diodoquin is very effective in curing the intestinal infection... .” 


In a recent survey of seven commonly-used 
amebacides, Weingarten* concluded that 
Diodoquin (diiodohydroxyquinoline, U.S.P.) 
gave an excellent percentage of cures with maxi- 
mal safety for the patient. 

The active protozoacidal agent in Diodoquin 
is iodine, present in the high percentage of 63.9. 

As a result of this high iodine content, 
Diodoquin is extremely potent and, with few 
exceptions, a twenty-day divided dosage .will 


destroy the offending organisms. This efficient 


therapeutic effect is due to the high levels of 


insoluble halogen acting in the lumen of the 
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* 


bowel. It is a well tolerated and relatively 
nontoxic amebacide. 

Diodoquin’s simplified dosage plan, three 10- 
grain tablets daily for twenty days, is a decided 
improvement for treating both the asymptomatic 
and symptomatic forms of amebiasis. It is ac- 
cepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 
Diodoquin is supplied as tablets of 10 grains 
(650 mg.) in bottles of 60 and 500. 


*Weingarten, M.: Proctology Symposium: Amebiasis: Med- 
ical Aspects, Mod. Med. 20:121 (May 15) 1952. 
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to serve on the Commission, designating one as Chair- 
man. When representatives from the other organiza- 
tions have been appointed, it would be the duty of 
the chairman of our group to set the time for and to 
convene the meeting, following which the Com- 
mission would organize itself, adopt its principles of 
procedure and begin to work. Finally, we would 
recommend that our members on the Commission be 
instructed to render a report to the House of Dele- 
gates at each annual session. 


Henry Plowden 
Keitt Smith 
Julian P. Price, Chairman 





REPORT OF CANCER CONTROL 
COMMISSION 


Dr. J. R. Young, Chairman 


The Cancer Committee of the South Carolina Medi- 
cal Association which also serves in an advisory 
capacity to the State Board of Health as a Cancer 
Commission presents herewith its annual report. 


All Cancer Commission meetings were held jointly 
with the Executive Committee of the South Carolina 
Division of the American Cancer Society in order to 
dovetail the cancer control activities of the State 
Board of Health and the Volunteer Agency. Efforts 
have been exercised to prevent any duplication of 
services. 


We believe the Cancer problem in South Carolina 
is being attacked cooperatively, systematically and 
vigorously. The primary limitation in licking the Can- 
cer problem is inadequate funds. Your support in in- 
forming the State Legislature of the need for more 
state-aid cancer funds, and the need for adequate 
facilities for the care of the advanced patient is re- 
spectfully solicited. Because of limitation of funds 
your Cancer Commission recommended to Dr. Frank 
Geiger, Chief, Cancer, Heart Disease and Tuber- 
culosis Services, Division of Disease Control, that 
cancer patient in the terminal stage not be accepted 
on the Cancer Program, except in dire cases of emer- 
gency. Available funds should be spent for the treat- 
ment of those patients which show a reasonable chance 
of arrest. 


We wish to again commend the Editor of the Jour- 
nal of the South Carolina Medical Association for the 
Publishing of the series of articles on Cancer. These 
articles are edited by Dr. John C. Hawk, Jr. Director 
of the Cancer Clinic Medical College in Charleston. 


A formal application from the members of the York 
County Medical Society to open a state-aid cancer 
clinic at the York County Hospital in Rock Hill was 
received. Your commission passed favorably on this 
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application and their first clinic session was held in 
April 1953. This additional clinic makes a total of 
ten (10) state-aid cancer clinics operated by the 
State Board of Health in general hospitals. Each one 
of these clinics has a Medical Director and staff who 
render most worthwhile cancer services without any 
financial compensation. 


During the calendar year of 1952, the physicians 
of South Carolina referred 1880 indigent patients to 
the state-aid cancer clinics—62% of the patients re- 
ferred were proved to have malignant disease and re- 
ceived recognized treatment. The other patients were 
found to have benign conditions and were discharged 
from the Program. Since the clinics are primarily for 
the treatment of malignant patients, this Committee 
again urgently requests that the physicians referring 
patients use all available means to arrive at a diag- 
nosis of cancer before referring them to the Cancer 
Clinics. Through the cooperation of the Pathologists 
in the hospitals conducting the state-aid cancer clinics 
cytology services were made available for the patients 
attending the clinics. This is a new service inaugu- 
rated this year. 


In conclusion, the Members of this Commission 
wish to state that definite progress is being made in 
the cancer control efforts in South Carolina, and wish 
to thank each physician for his interest, participation, 
cooperation and assistance in furthering this Program. 


It is the opinion of the Cancer Committee that 
cancer control would be accelerated if each County 
Medical Society would appoint an active cancer com- 
mittee to work in cooperation with the local unit of 
Cancer Society in carrying out an educational pro- 
gram. Theoretically, this is being done now but 
actually few of the county societies have active com- 
mittees. Excellent material for carrying out such pro- 
grams may be secured from the Columbia office of 
American Cancer Society. A very interesting film 
which county medical societies can use to advantage 
has been released recently. The chief actors are Doc- 
tors Graham of St. Louis and Dr. Nelson of Pittsburg 
upon whom Dr. Graham did the first successful 
pneumonectomy for relief of cancer. The film is 
historically interesting and shows the fact that lung 
cancer may be cured surgically. 


The above report was prepared by Dr. Frank Geiger, 
the very capable Director of Cancer Division of our 
State Board of Health, and reveals that the work of 
the state supported cancer clinics is progressing 
satisfactorily. 


Respectfully submitted, 


/s/ J. R. Young 


J. R. Young, M.D., Chairman 
Cancer Control Commission 











